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PROCEEDINGS 

OF THB 



Thirty-Seventh Annual Session. 



First Day — Morning Session. 

Columbus, May 14, 1901. 

At_a few minutes after 10 o'clock the Homeopathic Medical 
Society of Ohio was convened in the Assembly Hall of the Chit- 
tenden Hotel in its thirty-seventh annual session, with President 
J. W. Means, of Troy, in the chair. 

Owing to the early hour of assembling, and the fact that the 
majority of the trains into Columbus arrive toward the noon hour, 
the meeting was not attended by more than half a hundred mem- 
bers and visitors. 

The President stated the object of the meeting in a few brief 
remarks and introduced Rev. H. H. Barbour who led the assembly 
in prayer. 

Following this Mr. Franklin Euprecht, First Assistant Di- 
rector of Law, representing His Honor the Mayor, welcomed the 
Society to Columbus. 

Dr. C. E. Walton, of Cincinnati, responded to the address of 
welcome. At the conclusion of his remarks the minutes of the 
last meeting were presented to the Society through the printed 
volume of the transactions, and on motion, duly supported, they 
were accepted as printed and their reading dispensed with. 

The Secretary then read the following report which was ac- 
cepted and referred to the Publication Committee: 

REPORT OP SECRETARY. 

To the Homeopathic Medical Society of Ohio : 

At the last meeting of the Society held at Sandusky there was 
an attendance of seventy. 
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Eleven new members were admitted at that time, which makes 
the present membership 233. 

Notices of the present meeting have been sent to all homeo- 
pathic physicians in Ohio, and programs to the members and to 
all homeopathic journals. 

The expenses of this office have been for postage, stationery, 
printing,, stenographic work, etc., all of which amount to $37.35, 
and vouchers for which are in the hands of the treasurer. 

I am in receipt of a communication from the United States 
Army Medical Museum and Library, stating that it needs a num- 
ber of volumes for the completion of its set of the Proceedings of 
this Society. The Library asks me to supply these. I think 
these volumes should be supplied if possible, and would ask the 
Society to take some action upon the matter. 

Respectfully submitted, 

A. B. Nelles, Secretary. 

President Means appointed Drs. W. B. Carpenter, C. B. Cof- 
feen and J. P. Hershberger Supervisors of Election. 

The President also appointed Drs. H. F. Biggar, M. P. Hunt 
and B. B. House a Committee on Credentials. 

The Committee on Publication, through the Secretary, pre- 
sented the following report which was accepted and referred. 

To the Homeopathic Medical Society of Ohio : 

Your Committee on Publication has to report that the ex- 
pense of publishing the transactions for 1900 was $166.50. As 
certain members of the Society seemed to feel, at the last meeting, 
that we were paying too much for this work we asked them to ob- 
tain bids upon the printing and binding. These bids offered no 
advantage in price and an uncertainty as to workmanship, and we 
have again had the work done under our previous contract. 

Respectfully submitted, 

A. B. Nelles, 
T. T. Church, 
C. E. Sawyer. 

The report of the Treasurer was presented and read by Dr. 
T. T. Church, the Treasurer. 
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REPORT OP TREASURER. 

T. T. Church, Treasurer, in account with the 

Homeopathic Medical Society of the State of Ohio. 

Dr. 

To balance May 8, 1900 $ 203 74 

To cash received from fees and dues 515 00 



$ 718 74 

Or. 

By Dr. A. B. Nelles, as per bills $ 17 10 

By Spahr and Glenn, as per bills 222 25 

By The Ruggles-Gale Co., as per bill 278 50 

By Dr. M. P. Hunt, as per bill 63 50 

By The A. K. Tatem Label Co. , as per bills 3 50 

By Dr. Chas. E. Walton, as per bill 4 80 

By Dr. C. E. Sawyer, as per bill 17 75 

By Dr. Frank Kraft, as per bill 31 25 

By postage 9 12 

By expressage 28 07 

By revenue stamps 1 20 

By collecting drafts 1 85 

By twine 50 

By freight 48 

By drayage 25 

Balance 38 62 



$ 718 74 

Our Society consists of 233 members, of whom — 
11 are honorary members, 
27 reside in other States, 
2 have paid one year in advance, 
122 have paid in full, 
10 owe a balance of one dollar, 
43 have paid to 1900, and 
18 have paid to 1899. 
Ten members have allowed their names to be dropped from 
the list because of the non-payment of dues. 

I have received, and herewith present for your consideration, 
the resignations of Doctors C. D. Ellis, J. C. Fahnestock, H. W. 
Carter, and W. E. Wells. 

Eespectfully submitted, 

T. T. Church, Treasurer. 
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This report was referred to the Auditing Committee consisting 
of Drs. C. A. Schulze, 6. B. Haggart and J. H. Wilson. Later in 
the session this Committee having announced the correctness of 
the Treasurer's hooks and accounts the report was accepted, refer- 
red and the Committee discharged. 

Dr. Walton said that owing to the fact of an increase in the 
annual dues he found that the Treasurer was ahle to come to this 
annual meeting with a balance on hand after paying all outstand- 
ing indebtedness. He regarded it as a matter of felicitation, and 
hoped that the transactions would not be so tardy in appearance in 
future because doubtlessly now, with the finances in better condi- 
tion, there would be no further reasonable cause for such delays. 

The Committee of the Censors at different times throughout 
the meeting reported favorably upon the following physicians, 
who were duly elected to membership: 

MEMBERS ELECTED IN 1901. 
Faulder, H. B., Sidney. 

Cleveland Homeopathic Medical College, 1901. 

Haggart, G. B., Alliance. 

Cleveland Homeopathic Hospital College, 1892. 

Keiser, Romeo O., 54 N. Washington Avenue, Columbus. 

Cleveland Homeopathic Medical College, 1899. 

Lot, E. N m - Troy. 

Chicago Homeopathic Medical College, 1898. 

MoClure, S. D., Newark. 

Cleveland Homeopathic Hospital College, 1891. 

Morden, Ralph, Circleville. 

New York Homeopathic Medical College, 1875. 

Dr. R. B. House said that in view of some discussion having 
arisen concerning the application for membership of a licensed 
practitioner, an amendment ought to be made to the proper sec- 
tions of the Constitution so that it would be possible to elect to 
membership such practitioners as held the State Certificate. Dr. 
Coffeen joined in this request for an amendment. 

Dr. Walton moved that a Committee be appointed to draft 
the proposed change in the Constitution. Seconded by Dr. Coffeen. 
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Committee so appointed consisted of Drs. Coffeen, Biggar and 
Miller, to report at any time during the regular session of this 
meeting. 

The Treasurer asked for action on several resignations re- 
ceived by him. 

The President stated that it seemed to him no action of the 
Society was needed. When a member resigned he resigned; there 
was no power to keep him in membership. 

Dr. Walton stated that the matter was out of order at this 
point. Tt was clearly new business. 

The Committee on Credentials reported progress. It was of 
the opinion that the paucity of members in attendance was due 
mainly to the poor railroad time tables. That later in the day, 
surely after the noon luncheon others would be present. 

The Legislative Committee, through Dr. Hunt, stated that 
there was no report to be made, no work having been attempted. 
And any report from this Committee would be really only in the 
nature of suggestions. The Committee would suggest that there 
be set aside in the treasury some money for the use of the Legisla- 
tive Committee in emergencies — in the appointment of Homeo- 
pathic representatives in some of our State institutions. The mat- 
ter of Medical Education in the Universities of the State had been 
quieted by circumstances with which the membership was already 
familiar. 

The report of Delegates from other Societies was called for. 

Dr. 6. B. Haggart reported from the Eastern Ohio Homeo- 
pathic Medical Society, reviewing its inception at Alliance 15 
years ago with a membership of five, tracing its history to this day 
with a present membership of 125. He presented the greetings of 
that enthusiastic Society. 

Dr. W. B. Hinsdale, of Ann Arbor, reported for the Michigan 
Homeopathic State Society and Dr. Walton for the Miami Valley 
Society. 

The President's address, which was now in order, was, upon 
order of the Society, postponed to the evening hour. 

The tabulated business of the Society having now reached its 
conclusion, the Bureau in Sanitary Science was called. 
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Pending the absence of Dr. Loy, who was excused in order 
to get his paper, Dr. Walton spoke of the unseasonableness of the 
hour for opening the first session. He reviewed the time of train 
arrivals, the inconvenience of members being present at the early 
hour set unless they left their homes the night before. He sug- 
gested that so long as the Society met in Columbus, the opening 
session be not held until after the noon hour luncheon. 

The Bureau of Sanitary Science was then called with Dr. E. 
N. Loy, of Troy, temporary Chairman, and only member of the 
Bureau at this hour in attendance. He presented "The Sanitation 
of Cities," which was discussed and referred. 

The Bureau of Laryngology and Ehinology was called but tem- 
porarily passed because of the absence of several of its members, 
and also because of the advancing of the hour over that published 
in the program. 

A recess was taken until 1 :30 p. m. 



Afternoon Session. 

Upon reassembling, the Bureau of Sanitary Science was re- 
opened in order to admit the paper of the Chairman, Dr. C. S. 
Ames, of Ada, on "A General Consideration of Sanitary Science/' 
Paper discussed, referred and Bureau closed. 

The Bureaus of Laryngology and Ehinology, Materia Medica 
and Ophthalmology and Otology reported, presenting papers 
which were discussed and referred to the Publication Committee. 

Adjourned till 7 :30 p. m. 



Evening Session. 

Upon reassembling the papers of the Bureau of Clinical Medi- 
cine were presented and after discussion referred to the Commit- 
tee on Publication. In this Bureau the paper of Dr. L. D. Meader 
on "Pathology of Pneumonia" was accompanied by stereopticon 
views which were well received and appreciated. 
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The President at this point presented his address which was 
referred to a Committee consisting of Drs. C. E. House, T. G. Barn- 
hill and H. B. Beebe. 

The Bureau of Neurology was called and presented papers 
which, after discussion, were referred to the Committee on Publi- 
cation. 

A paper on "Folliculitis" belonging in the Bureau of Derma- 
tology was presented by Dr. G. W. Spencer, and accompanied by 
colored stereopticon pictures. 

At the conclusion of the series of pictures the Society ad- 
journed to meet at 8:30 o'clock on Wednesday morning. 



Second Day — Morning Session. 

Upon calling to order the report of the Necrologist was read 
by Dr. D. H. Beckwith. 

At the conclusion of this report, opportunity being given for 
remarks, Dr. Walton spoke feelingly in memory of Dr. George 
Christy McDermott, the only member of the Society whose death 
had been reported. He said that to those who knew Dr. McDermott 
no words that the speaker could now say in his behalf would do him 
exact justice, and to those who knew him not no words now to be 
spoken could convey a proper conception of the man. He thought 
little of obituary remarks. He preferred to throw his bouquets 
before death and not after. Dr. McDermott was a man who never 
wronged his fellow man; a man who was conscientious in the per- 
formance of every duty; a man who stood high in his profession; 
a man who, as a teacher, was unexcelled. As an example of his 
faithful teaching it is stated that nine of his students took the 
medal from the New York Ophthalmic Institute. Possibly no 
higher tribute could be stated than this. He was a man whom 
we all loved, and he was a man whom we all shall miss. 

Dr. R. B. House said the deceased was a classmate of his in 
Cleveland, and his death brought back the old days. It was during 
Dr. Biggar's first course of lectures and Prof. Schneider was there 
then. Dr. McDermott was a genial companion; one who was loved 
by all students. He always upheld that character in life which is 
worthy of imitation. 
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Dr. Biggar said he could not permit the occasion to pass 
without adding his personal tribute to the worth of his excellent 
brother. He was a scholar, a gentleman ever, and he reflected great 
credit upon Homeopathy. He was sure there were many of his 
qualities that should be imitated by us. As Dr. Walton had said, 
it was far better to have flowers before death than after. And the 
deceased was of that nature and loveliness that he received many 
such tokens of regard from his friends and brethren before he lay 
cold in death. 

At the conclusion of these remarks the report of the Necrolo- 
gist was received and filed. 

The Committee on President's address reported the following 
with Dr. L. K. Maxwell in the chair. 

REPORT OP COMMITTEE ON PRESIDENT'S ADDRESS. 

The Committee on President's address has carefully reviewed 
said scholarly and eloquent production and would most heartily 
commend and endorse the views therein contained. Furthermore 
we recommend the following: 

Whereas, The "Committee on President's Address," realiz- 
ing the importance of any work having for its object the improve- 
ment of the Homeopathic Materia Medica, and being impressed 
with the thorough organization now under the general direction of 
of Dr. H. P. Bellows, of Boston, supported by the large member- 
ship of "The American Homeopathic Ophthalmologic and Oto- 
laryngologic Society" deem it both wise and timely to offer the fol- 
lowing resolutions: 

Resolved, That The Homeopathic Medical Society of Ohio 
in convention assembled, does hereby heartily approve of the "Re- 
proving Test" now being undertaken by "The American Homeopa- 
thic Ophthalmologic and Oto-Laryngologic Society." 

Resolved, That we commend this effort looking to the re- 
proving of the Homeopathic Materia Medica to the Homeopathic 
Physicians of Ohio, and we ask their co-operation and monetary 
aid for the Committees now engaged in the reproving work in Ohio. 

Respectfully submitted, 

C. E. House, 
T. G. Barnhill, 
H. £. Beebe 
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Dr. Biggar reported for the Committee on Credentials that 
between 87 and 90 persons were in attendance upon the sessions. 

Dr. Biggar moved that a letter of congratulation upon his re- 
cover}' from a dangerous illness be sent by this Society to Dr. J. A. 
Gann. So ordered. 

Dr. Frank Kraft, Chairman, presented the report of the Com- 
mittee on Medical Education. 

The Bureau of Dermatology completed the presentation of its 
papers. 

The Bureau of Gynecology was opened with Dr. P. B. Boper, 
of Cleveland, presiding. The Chairman said that owing to the 
absence of the members of his Bureau, he would move that the 
papers present be read by title. Not agreed to. 

The special order of the election having been reached, the 
Bureau of Gynecology was held in abeyance. 

On motion the By-Laws were suspended for the purpose and 
the Secretary instructed to cast the ballot for -all the officers ex- 
cepting the Secretary, for which latter office alone there was 
any contest. This was accordingly done. 

The Board of Censors upon motion was continued as before. 

The contest in the office of Secretary was then put to ballot 
and resulted in the re-election of Dr. A. B. Nelles, making the 
results of the election as follows: 

OFFICERS. 

President, - Thos. M. Stewart, M. D. 

First Vice President, - - - G. D. Grant, M. D. 

Second Vice President, - - J. P. Hershberger, M. D. 

Secretary, A. B. Nelles, M. D. 

Treasurer, T. T. Church, M. D. 

Necrologist, - - - - D. H. Beckwith, M. D. 

BOARD OF CENSORS. 

C. R. Coffeen, M. D. J. A. Gann, M. D, 

R. B. House, M. D. F. A. Smith, M. D. 

W. B. Carpenter, M. D. J. P. Hershberger, M. D. 

C. K. Conard, M. D. 
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Dr. R. B. House called attention to the fact that according to 
the printed minutes we obligate ourselves to meet in Columbus 
for all time to come. A motion to reconsider was made and 
carried. 

Dr. Walton moved that the Society meet in Columbus for the 
four succeeding years. Unanimously carried. 

r Phe Bureaus of Gynecology, Obstetrics, Surgery and Pedology 
presented their reports. The papers from these Bureaus were dis- 
cussed and referred for publication. 

The President elect announced the Chairmen of Committees 
and other appointments as follows: 

BUREAU CHAIRMEN. 

Sanatory Science, - - - R. B. Carter, M. D. 

Laryngology, - G. H. Hodson, M. D. 

(Mndeal Medhcme, - Frank Webster, M. D. 

Ophthalmology, - R. G. Reed, M. D. 

Newrology, J. H. Cook, M. D. 

Gynecology, M. P. Hunt, M. D. 

Surgery, - L. K. Maxwell, M. D. 

Materia Mecbica, - Katherine Kurt, M. D. 

Dermatology, H. C. Ruhl, M. D. 

Obstetrics, H. C. Faulder, M. D. 

A natorrvy, Physiology and Pathology, Lincoln Phillips, M. D. 
Pcedology, - - Florence R. Smith- White, M. D. 

delegates to other societies. 

American Institute of Homeopathy — 

Drs. J. C. Wood and C. E. Sawyer. 
Michigan State Society — 

Drs. W. B. Hinsdale and W. A. Dewey. 
Kentucky State Society — 

Drs. C. E. Walton and W. A. Geohegan. 
Indiana State Society — 

Drs. C. O. Munns and C. S. Ames. 

legislative committee. 
Drs. H. E. Beebe and W. B. Carpenter — For three years. 
Drs. A. L. McCormick and J. H. Wilson — For two years. 
Drs. J. A. Gann and D. H. Beckwith — For one year. 
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INTER-STATE COMMITTEE. 

Dr. T. A. McCann — Three years more to serve. 
Dr. W. B. Carpenter — One year more to serve. 

COMMITTEE ON EDUCATION. 

Dr. Frank Kraft, Dr. O. D. Childs, 

Dr. Sara A. Fletcher. 

Recess taken to 2:30 p. m. 



Second Day — Afternoon Session. 

On reassembling the Bureau of Anatomy, Physiology and Pa- 
thology presented its papers which were discussed and referred for 
publication. 

Dr. Walton — In the report of the Treasurer or Secretary yes- 
terday I noticed that in the fund which was contributed for Legis- 
lative purposes there is a balance of $2 and some cents. I move 
that this balance be transferred to our Treasurer and passed into 
the general funds. 

So ordered. 

Dr. Walton — In regard to the future meetings of our Society. 
As we are to meet in Columbus for a few successive years it would 
be well to change the hour of our first meeting. I move, therefore, 
that our first session be called for 1 o'clock. 

So ordered. 

Thanks were voted to the city for its hospitality and welcome; 
to the local profession for the success of the present meeting; to 
the Hotel Chittenden, and to the retiring President. 

Nothing further appearing the Society was adjourned. 

A. B. Nelles, Secretary. 
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NECROLOGISTS REPORT. 



D. H. BBCKWITH, M. D., Cleveland. 



Until a few days ago our society stood without a death record- 
ed. I was in hopes that my report would tell you that death has 
not entered our ranks during the past year, but it has been ordered 
otherwise. 

A friend of the deceased in writing to me said: "Our dear 
old friend is no more. He was always to the front and always 
ready to do his part. He will be missed by all the old members." 
Could all his co-workers speak they would voice the same tribute 
to our deceased member. 

The older members have a consolation in knowing that when 
an old veteran has left our ranks some one infused with new blood, 
perhaps with better qualifications, will soon take his place in the 
profession. 

It is my duty to tell you that only a few days ago George Chris- 
ty McDermot died at his home in Cincinnati, on May 7th, 1901. 

Dr. McDermot was born near London, Ontario, on July 29, 
1848. 

He came to Cleveland in 1865, attended lectures at the Cleve- 
land Homeopathic College and graduated March, 1868. 

While a student in college he was studious, attentive, rarely 
missing a lecture. 

Spending all the leisure time he could obtain in the office of 
Prof. T. P. Wilson, and receiving from him private instruction, 
at the final college examination his record was second to none. 

Soon after receiving his diploma he located in Warren, Pa., 
and commenced the practice as a specialist of the eye and ear. 

Later he took a course in the Ophthalmic College in New York, 
and graduated from that institution. 

Being desirous for a larger field for his professional work, he 
selected Milwaukee, where he soon had a large clientage. 

In the year 1880. the Trustees of the Pulte Medical College 
in Cincinnati tendered him the chair of Ophthalmology and Otol- 
ogy. In accepting this position Dr. McDermot saw a larger field 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 23 

for his professional work and a position he desired, namely a teacher 
in his specialty. 

The chair was filled to the entire satisfaction of the Trustees, 
Faculty and students for fifteen years. Being desirous of devoting 
his entire time to his specialty he tendered his resignation to the 
Trustees which was accepted with regret. 

Professor McDermot was noted for his punctuality and 
promptness which gave him a large college clinic. During his con- 
nection with the Pulte College I doubt if any professor either in 
our Cleveland or Cincinnati Colleges could leave a better record 
behind him. Always punctual to the hour assigned him as a 
teacher, and for ten years he never missed his College Clinic. Such 
a record college teachers would do well to imitate. As a teacher he 
had but few equals; clear, plain and concise, his subject was well 
comprehended by his class. In proof of his practical and scientific 
teaching nine of his pupils received so thorough a preparation that 
they were awarded gold medals for their proficiency at the Ophthal- 
mic Institute in New York. 

Dr. McDermot was an up-to-date man, well versed in the medi- 
cal, political and religious world. He was an active member of 
many organizations; a 33d degree Mason; a member of the local 
medical society in his own city; a member of the State Society since 
1880; a member of the American Institute of Homeopathy since 
1873. To the National Society he has contributed many valuable 
papers on his specialty. 

For the past few years he well knew that ere long death would 
claim him for its victim, he well knew his future, for the insidi- 
ous Bright's disease had attacked him. His wonderful vitality, his 
temperate habits, his determination to fight to the end sustained 
him many months. Not until last October did he yield to the rav- 
ages of the disease and surrender to the inevitable, patiently wait- 
ing until the end came. 

In the death of Dr. McDermot our Society must mourn the 
loss of one of its best members; our National Organization will pay 
tribute to his memory. His family has lost a true and faithful hus- 
band and father; society in his own city a loyal and respected citi- 
zen. And to-day with sadness in our hearts we all present, voice the 
one word of farewell to our old and genial comrade. 
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PRESIDENT'S ADDRESS. 



J. W. MEANS, M. D., Troy. 

To the Homeopathic Medical Society of Ohio: 

I would certainly be devoid of gratitude were I not to express 
to you at this time my sincere thanks for the honor conferred upon 
me at our last meeting, by enrolling ray name among the thirty-five 
presidents of this Society who have preceded me. 

For more than a third of a century, the loyal Homeopaths of 
this State have annually convened to consult and commune together 
for the mutual benefit arising by association, that they might be- 
come more efficient in the healing art and therefore be benefactors 
to the human race. 

This is an auspicious moment. The twilight of our century is 
lingering on the western horizon, as though loath to leave us, while 
the glow of a more brilliant and more glorious epoch has burst upon 
us in the East. We bid adieu to the strife and contention of the 
19th century and turn our eyes to the future and pay due homage 
to the pillar of fire that shall lead us through the wilderness of isms 
to the goal of universal truth. 

While three generations will have passed away when this cen- 
tury will have faded into the next, our works will stand as monu- 
ments on the hilltops which will show whether we have been true to 
our cause or false to our trust. Has Homeopathy as taught by 
Hahnemann stood the test of time ? Have the last 100 years dem- 
onstrated to the scientific world that Similia Similibus Curentur is 
the true theorv of medicine, or has Contraria Contrariis Curentur 
superseded the Hahnemann ian syllogism in the march of progress? 

From Hippocrates to Hahnemann the practice of medicine was 
without science to guide it, or common sense to direct it. The few 
nuggets of truth picked up by one generation, were lost by the next, 
and so on, an endless chain without progress. Material advance- 
ment was made in Chemistrv, Anatomv and Astronomv, but the 
application of drugs to the cure of disease was as crude and unscien- 
tific, and as far from the proper conception of the current theory 
of drug action, as the solution of the problem of life is to-day. 
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While Arabian, Greek and "Roman physicians recommended or 
rather hinted at the idea that experiments with drugs on the heal- 
thy body would be a great advantage in determining the actual ef- 
fects of these agents, none had a proper conception of the wonder- 
ful truths within their grasp. Here is where Hahnemann excelled, 
he went beyond all previous generations of men in the realm of 
rational therapeutics. 

Hahnemann was a true reformer, he changed the course of 
events for the betterment of mankind, and used his ponderous brain 
and magnificent intellect to turn the chariot of ignorance aside 
from the beaten paths that were every year becoming more deeply 
impressed upon the medical fraternity. The laity had no thought 
of its own but stood aghast and swallowed the bolus of calomel and 
jalap, with a stoicism that was truly heroic. Every impulse of 
nature rebelled against this pseudo system of medicine, but the 
dense ignorance and entrenched despotism of the intellectual world, 
were so grounded in the fetischism of the age, that to cast them 
aside and break them asunder was indeed a Herculean task. 

Hahnemann's ideas were in conformity to nature's laws, and 
the theory which he formulated is in strict accordance with true 
science. Like causes produce like results, is as true as any theorem 
of Euclid, but that like cures like is not in the abstract exactly true, 
vet that likes should be treated bv likes, is the best and most scien- 
tific method of treating the sick, has been proven beyond cavil. 

Arsenical poisoning would not call for arsenic in its treatment 
because we do not claim that the same is cured by the same, but 
symptoms induced in the human body by diseased conditions, are 
cured by drugs that produce similar symptoms in the healthy body. 
Hahnemann was the first to proclaim to the world a rational theory 
of drug action upon the human system by actual experiment. The 
once obscure position which he occupied among men of accomplish- 
ments in the arts and sciences, by reason of his belief, is the goal 
to-day of the whole medical world, irrespective of creed, doctrine or 
precept. Hahnemann was a genius of marvelous conception. Jean 
Paul Eichter says : "He was a prodigy of philosophy and learning," 
The boasted experience of 2000 years prior to his time, produced no 
mind capable of systematizing the mass of crude generalities that lay 
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before them. It was left to the 18th century to give to the world 
this giant intellect whose teachings and explanations of drug action, 
and theory of disease, are becoming acceptable in proportion to 
the grade of intelligence of the individual seeking information. 
As the world advances in intellectuality, the name of Hahnemann 
will become more honored, and every state in this vast republic will 
do honor to itself by erecting a suitable monument in commemora- 
tion of this great man. Monuments of marble and stone have been 
erected from time immemorial, to commemorate the deeds of men 
great in war and conquest, where brute force overcame the weak. 
The pain and anguish of millions was not considered, so the vic- 
torious army accomplished its end. Hahnemann's conquest was 
one for humanitv and the luster of his name will become more bril- 
liant as the years roll on. What T regard as the most important 
progressive move on the part of the Homeopathic profession during 
the last few years, is the suggestion of Dr. H. P. Bellows, president 
of the American Homeopathic Ophthalmological, Otological and 
Laryngological Society, to establish schools for the re-proving of 
the materia medica. The editor of the Homeopathic Journal of 
the Eye, Ear, Nose and Throat, in a late editorial on this subject, 
says "that some plan ought to be devised for putting our materia 
medica upon a modern, scientific basis, and to find a more workable 
plan of arrangement, if possible, for its vast storehouse of symp- 
toms." Tt seems the specialists have taken up the subject and have 
already appointed committees in thirteen of our largest cities to 
carry out a re-proving of our drugs. This is surely a commenda- 
ble work, and every homeopathic physician should lend a helping 
hand to forward this movement. The plan as stated in the above 
named journal provides, that the sub-committees in each of the 
cities organize the specialists of their locality into a Board of Di- 
rectors. 

Each specialist is to carefully examine each prover before the 
drug is administered, to insure accuracy. You will gather from 
this that the great movement has been set in motion by the special- 
ists and we should support them in every way that will aid them 
in their work. Homeopathy as it has been drifting the last decade, 
flirting with allopathy and polypharmacy, will cease to exist as a 
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separate school of medicine unless heroic efforts are made to restore 
its pristine glory, by adopting the plan advocated by the specialist 
society. 

T have no other advice to give yon, than to be steadfast in the 
faith. Hold aloft the insignia of your belief, and show to the 
world that the faith within you is real and not feigned, as some 
would have U3 believe. No compromises with doctrines and prac- 
tices inimical to our tenets, though they offer seeming advantages, 
should be tolerated, as the results would be irretrievable loss and 
lowering of our standard. The high standing of our colleges has 
always been the envy of our professional brethren of the Allopathic 
school. We were the first to recommend a four vear course of studv 
in our colleges in the United States, and to-day, though looked upon 
as a tender vouth as compared to the dominant school of medicine, 
we are stalwarts in reality and able to compete successfully in every 
branch of medicine and surgery. Time does not tarnish the truth, 
but error wastes away like the sparkling dew before a morning sun. 
Homeopathy with her 22 colleges and 12,000 practitioners is march- 
ing on conquering the world, driving ignorance and pestilence, 
twin brothers of former age, from the face of the earth, and plant- 
ing in their stead intelligence and health. The 30 medical journals 
of our faith send forth each month a flood of light as irresistible 
as the torrents of Niagara, giving new life and energy to a cause 
of which we are the exponents. 

Thirty-three states of this grand republic have organized so- 
cieties which meet annuallv for the advancement of sciences as ex- 
emplified in Homeopathy. The Homeopathic system of therapeu- 
tics is so accurate a science, that when its followers once become 
proficient in its application, the fads known as faith cure, hypno- 
tism, Christian Science and other well known methods that infect 
the minds only of the disbelievers in medicine, will silently pass 
away having filled their mission in the evolution of truth. The 
leading medical writer of to-day of the Allopathic faith, says, "One 
of the most etriking characteristics of the modern treatments of 
disease is the return to what used to be called the natural method, 
diet, exercise and massage." He also says: "Faith in our drugs 
and methods is the great stock in trade of our prof ession." Such 
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admissions are simply evidences of the uncertainty of their faith 
in the correctness of their therapeutic laws. 

The Egyptian darkness in which they have floundered for so 
many centuries, shows no signs of breaking away, so a return to 
the starting point is now sought that they may take new bearings, 
with the hope that the teachings of the Porcelain Painter's son 
may be replaced and his tenets overturned. The road leading from 
fundamental principles direct to the temple of truth, passes through 
the Hahnemannian camp, and there it will remain forever. Faith, 
hypnotism, osteopathy, mesmerism and Christian Science, all have 
their place in the management of the sick. They are supplemental 
but not fundamental. The possibilities of the twentieth century 
are incomprehensible to us at this day, but it is not going beyond 
the conception of any member of this society to predict that the 
close of the twentieth centurv will see but one school of medicine, 
and that will be based on the Hahnemannian theory, that like cures 
like, and that nature is the fountain of all truth. 



REPORT OF COMMITTEE ON MEDICAL EDUCATION. 



FRANK KRAFT, M. D., Cleveland, Chairman. 

To the Homeopathic Medical Society of Ohio: 

Being a Methodist and a Republican I accept everything that 
is offered me, and so it has happened that I permitted myself to be 
thrust into an office which was clearly designed for someone else. 
When I accept a place I do my very best unmindful of comfort or 
convenience. But in this appointment I have found much reason 
for murmuring. The Committee on Medical Education was the 
outgrowth of a compromise after several minutes of heated discus- 
sion last year; when that was eventually quelled and the original 
motion appeared clad with its several amendments it was shorn of 
most of its glories and possible usefulness. A gentleman in mem- 
bership with us, a member well known, and who had given this 
matter of Medical Education his special study and attention for 
several years, and was, in fact, chairman of a similar committee in 
the American Institute of Homeopathy, proposed the forming of a 
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similar body in this Society. Under the practice of every parlia- 
mentary body from tunc almost immemorial the proposer of a 
resolution is chosen its chairman. In this instance, however, this 
time stained rule was set aside, and myself appointed to the chair- 
manship, when I was no more fitted for the place than I am to do 
a trachelorrhaphy or appreciate the value of a homeopathic remedy 
in any but the double, big M potency. To add to the chapter of 
misfits and confusion, the Committee was dammed 

and d d (both spellings) with faint praise, 

one of our members having stated on the floor that a 
similar Committee in the American Institute was a harmless Com- 
mittee, and that he, for his part, had no special objection to the 
forming of a like (harmless) Committee in this Society. Thus con- 
ceived in misunderstanding and born in compromise the Committee 
on Medical Education entered upon its labors with no notion of 
its requirements or purposes, and now presents through me an in- 
dividual report to show the unwisdom of appointing an unfit chair- 
man in place of him who should have been appointed and who would 
have done honor to the place and to the Society. 

I applied primarily to our two homeopathic colleges, in the 
presumption that these being financially and in every other way 
interested, would respond interestingly and valuably. My last re- 
sort, and which should have been my first, was an appeal to Dr. 
Prank Winders, the efficient secretary of the Ohio State Board of 
Medical Registration and Examination, and from him I received, 
as always heretofore when addressing him, a prompt and courteous 
reply, with sufficient data to fill several pages of this harmless re- 
port of a harmless Committee, and so give semblance of large labors 
in your behalf. 

Medical Education, for an expressive title is singularly inex- 
pressive. It says nothing. It leaves the field wide open. If it 
has reference to that education which is estimated by the laity from 
the many shelves of books, the two or three glass cases of instru- 
ments and scientific appliances, and the cupboard filled with 
modern therapeutic measures, then the task of this Committee 
would resolve itself into a recital of the titles of books, and copy- 
ing the names on bottles. If it means a description of that man 
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in the profession, who, to a two year course in an old-fashioned 
medical college preceded by a heritage of hoss-sense, added to the 
accretion of wisdom and experience gained by the generous use 
of elbow-grease and axle-grease, his success evidenced by the use of 
four horses with initial rosettes on the blinders with two red run- 
ning geared buggies and a colored driver, then the task becomes 
correspondingly more laborious. But if it refers chiefly or only to 
that education which a medical matriculant brings from the village 
smithy under the spreading chestnut tree, or the plow tail, or the 
little red school house on the hill, then the report narrows itself 
into a very decent compass, for all this has been so well formulated 
and coded by our State Board of Registration and Examination 
that anyone who cares may read. T think, possibly, the latter pos- 
tulate is the long-felt want, since, that once well arranged, as it 
will be by our energetic State Board, the graduate issuing from any 
of our colleges thereafter, is very apt to be a good man, and hope- 
fully a successful physician and surgeon, and will not need to resort 
to the church and Sunday school racket, and other of the alleged 
medical-man-and-medical-woman tricks in order to get a foothold 
in any community. However, I shall speak also of other matters 
touching the education of the medical man as it may refer to his 
college training. 

For } r ears Ohio was made the dumping ground of all manner 
and conditions of alleged medical men. When our big neighbor on 
the east put up her spite-fence, and closed her doors against the 
former Coxey-army of medical mendicants, the drift Ohio-ward was 
plainly noticeable. When at last our State awoke to the needs of a 
high fence of its own, the influx of undesirable material measurably 
abated. Still there were western colleges and others elsewhere 
who continued to pour in their Meistershaft-system graduates, and 
who, these graduates being armed with legal diplomas, the neces- 
sary King's shilling, and easily secured recommendations, were at 
once registered, and became, for aught I know, denizens in our 
midst and yet so continue. They were all honorable men as Brutus 
is an honorable man, who had done their stunt in some legal medi- 
cal college, so far as the face of the returns showed, and back of 
these the State Board had no business or right to go. And yet 
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every intelligent practitioner knew what the Board knew all this 
while, that many of these prima facie legal medical colleges were 
almost criminally careless in their application of the required pre- 
liminary examinations as recommended by the American Institute 
of Homeopathy for its school of practice, and by other official bodies 
for their particular schools. We all know that many of the com- 
mercially conducted medical colleges were filling their benches then 
— and some are doing so still — with the "wolf " cry, come now, next 
year, or the year after that, or the year after that, Ohio, or New 
York or Minnesota or any other old state will be closed to every 
one except the truly competent 1 Come in now and be saved ! They 
collected their material from the four winds of heaven, pushed 
them in at one door and out at the other to avoid the examination 
act of the several states. But our State Board was at work, and 
in due time, despite the criticism of various members of the pro- 
fession, myself among the number, it elaborated a system of exami- 
nations which has at last put up the bars and tightened the baTbed- 
wires against incompetents, and put the medical schools in a posi- 
tion, as the Cleveland school has said to me, where the great re- 
sponsibility of the future ability of the student is removed from 
them, and put upon other shoulders; thus leaving the schools free 
to give their best attention to his medical education. 

Prom all which I gather that while the rigorous application 
of the preliminary examination will in time fill the benches with A 
No. 1 prime young gentlemen and gentlewomen, and none other, 
T very much fear that this same filling of the benches is more apt 
to be observed in the breach than in the observance. It requires 
no gift of prophecy to forecast that with the difficulties now placed 
in the way of the student, first for matriculation, then in the long 
and costly course of study, and later in another State examination, 
the time will come, and perhaps very soon, when the present sys- 
tem of restrictions by our State will make ducks and drakes of the 
college properties, unless some other source of revenue be devised 
than that supplied by the box-office. A young man who now wish- 
es to be a Talbot, or a Helmuth, or a Biggar, or a Walton must 
have been born with a silver spoon, and reared in the lap of com- 
parative luxury. How many of us of this day could have passed 
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through this ordeal, financial and otherwise? It means that a 
young man who has not taken a high school or a college course is 
no longer eligible. And a young man who takes this course or 
both must have time, and opportunity and a fair amount of money. 
He has never done aught to help his parents. He cannot, from 
the nature of things, be a self made man. The door is effectually 
closed to the young man who, having left the farm at an early age, 
and acquired that form of education so much prated about (vide 
Millionaire Schwab) and admired in the world, especially in Ameri- 
ca, that } r oung man can never apply to New York (under existing 
conditions) and in Ohio only upon examination on subjects of 
which perhaps he never knew the alphabet. In short, the present 
stringent law, concerning entrance examinations, has closed the 
door against the poor boy, that great American class from which 
our most prominent men have come, and left it wide open to the 
youth who has been favored by fortune and parents or guardians; 
and therefore, in the end, this law continuing in all its possible 
rigors of election, selection and exclusion, the profession of medicine 
will be peopled with gentlemen, using that much hackneyed word 
in its original English sense. This well-bred, well-fortuned young 
man thus appareled in algebra and square root and things, plus 
the silver spoon, applying at the door of the college, finds four years 
of hard studj r and application before him. This means many dol- 
lars for tuition, board, clothes, books, instruments and — incidentals. 
At the end of this time he issues a graduated physician. Still he 
may not practice until he is put through another sieve — the State 
examination. I am making no oblique reference to the present 
law, or to its visible representatives; I am only trying to show that 
this young man must be a child of fortune as well as of education 
in order to pass safely over the white-hot-plow-share ordeals. And 
after that we may reasonably expect, if we all live so long, to see 
the Three-day-cure fellows disappear from off the face of the earth, 
and out of our Saturday morning's paper, not only because all 
aftercoming crops of physicians will be innate gentlemen of high 
culture and breeding, who will not descend to this dirty traffic, 
but, also, because in that day, with the modern tendency to up- 
lift the standard in every direction, morally and physically, the peo- 
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pies of this dear old Earth will be so well informed and refined 
as no longer to require any Three-day-cure, Big 6 men and their 
remedies. The appetite for bad things and for sinful things will 
have been totally uplifted and outlifted and outthrown. 

To me the law in Ohio on medical matters has been a matter 
of necessity. So long as there was any one state of our sovereignty 
which put up the bars against every other state and territory of the 
sovereignty, it became necessary for every other state to do like- 
wise. It was like the carrying of fire-arms. If one man was per- 
mitted to carry a "gun" it became necessary for every other citizen 
to do the same. It was in both cases a matter of self-preservation. 
And as such the majority of us consider these present restrictive 
measures. Perhaps it is right that with every act of justice some 
act of injustice must be interwoven. For I also recognize that 
while preserving the life of the individual, a very stringent construc- 
tion of the law will cause the sheriff to have business with some of 
our medical schools, and there will obtain thfe old law of the survival 
of the fittest — unless some generous donor from among the laity, 
taking pride in his local school, which has been contributing to the 
boarding houses of that moved-away-from-neighborhood, and to the 
other places of conveniences which are frequented by us olden-time 
roistering blades congregated in medical classes, unless this gen- 
erous donor of the fullness of his bounty gives generously in order 
to save a landmark. I question the value of an appeal of this kind 
to the profession itself. 

Prom Dr. Winders report for 1900 I learn that before the 
time for closing the sluice-gates upon mere registration there was 
a small regiment of applicants from legally constituted medical 
schools who came in and were registered. There were 672 of these 
who to-day, for aught I know, fill our eminent domain with their 
strap iron shingles, their pleasant smile, brightly polished shoes, 
carefully-brushed, old-looking, age-growing whiskers, and obtrusive- 
ly large medicine case, plus a large hurry in moving from place to 
place. Of this acquisition Cleveland sent 122, 25 of whom were 
homeopaths. Cincinnati had 112, 6 of whom were homeopaths. 
Toledo sent 36, 12 of whom were homeopaths. And Columbus sent 
52, only one of whom acknowledged allegiance to Hahnemann. 
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Some of my audience may criticise my use of the word "were;" 
but I have no knowledge of the homeopathicity of those applicants 
except as they themselves charged themselves therewith. Prom 
this "beggarly" array of new physicians within one year, it must 
be apparent that the eminent domain of Ohio will not soon suffer 
for medical aid. So that the danger foreshadowed to our medical 
schools may not, if it actually occurs and ultimates in the closing 
of all the schools, or several of them, give the dear people of this 
commonwealth any unnecessary concern or insomnia lest there 
should be no doctors at hand. 

I learn further from Dr. Winder's statement to me that thus 
far three homeopaths have applied and taken the State examination 
and all three passed successfully. From this I infer one of two 
things: either that the homeopaths so applying were really and 
truly educated; or else that the questions were cast in a sensible 
and reasonable mould, and that no martinet-catch-questions were 
in evidence, as has recently been charged against New York. On 
second thought 1 am disposed to give the affirmative to both postu- 
lates ; for, in the light of the many advances made in our colleges 
and the frequent uplifting of the standard, I see no reason why a 
homeopath should not be thoroughly well educated; and, knowing 
the men constituting our State Board as well as I do, I have every 
reason for believing them to be sensible, practical men, not car- 
ried away by the modern scientific clatter and craze and psychologi- 
cal theories and techniques and beliefs. They are doubtlessly fol- 
lowing out Walton's dictum that examinations should be made to 
find out what a man knows, and not what he does not know. For, 
some few of us happily know that what we do not know would fill 
several large books without scissors, paste pot or kodak assistance. 
So that I conclude, and with gratitude, that the homeopath need 
have no fear of the State Board; for as now constructed it will 
deal fairly and honorably with him. 

The matter of practical examination took its first turn last fall 
in our city, when the medical matriculants, or those who were wish- 
ful to be such, appeared before a high school professor in our city, 
and in other cities also, and were examined. It was a novel depart- 
ure, but an absolutely just one, and we trust that its usefulness will 
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not later fall into the slough of politics or of personal mag- 
netism, and so be rendered nugatory. Its findings in Cleveland 
were acclaimed as fair and honorable, though perhaps a little stiff 
and pedagogical, yet withal very searching and destructive of any 
poor material which might in the foretime have crept in under the 
canvas. Counting the "conditioned" and those who were able to 
come in under proper credentials the new material for all our Ohio 
medical schools for that season was 272 ! And some of the schools 
in Chicago and in the East have several hundred in each annual 
class! 

In traversing the possible duties of this Committee I have not 
thought it necessary to examine the curricula of each medical 
school to determine the value of its mode of teaching and books em- 
ployed. I have examined the Annual Announcements and find 
each school recommending the most modern of text books and the 
most approved of modern means for securing the medical training. 
That all these books are employed, or that the measures recommend- 
ed are all faithfully carried out and honestly taught, is not for me 
to say, nor do I so say. I am content to leave that for the examina- 
tion before the State Board at the conclusion of the graduation. 
This latter examination will affix the proper hall mark of value to 
the teachers and teachings of any medical school appearing before 
it in the person of its students. It is a reversion to that old-fash- 
ioned test of the pudding, the eating of it. 

In conclusion of this harmless report of a harmless Committee, 
which I have cast in the first person because I alone am responsible 
for its contents, let me emphasize what I hare several times led 
up to, namely, that I am a firm believer in the present preliminary 
medical examination test as required under the enactments of our 
State and as advised in its detail and carried out under the direction 
of the excellent gentlemen who constitute our State Board of Eeg- 
istration and Examination. It may work temporary hardship with 
some of our schools of the State ; but I have faith in their person- 
nel and believe they will strengthen their faculties with better men 
and better methods, and so attract students even in face of our 
rigorous laws. If they do this it means that the output of Ohio 
colleges will in a few years form a banner guild of highly educated, 
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moral medical men and women, an honor to our State and profes- 
sion, and second to none in the world. It means that so long as 
Baxter and Beebe continue in charge of our homeopathic interests 
in that Board, and the other gentlemen of the other schools con- 
tinue honorable and upright in their several specialties when deal- 
ing with homeopaths, there need be no fear of unnecessary rigor 
or needless pressure, or the turning down of a really good man, who 
may, in the many years of his practical practice have forgotten the 
rules of grammar and the last common multiple, but in lieu thereof 
presents the credentials of an upright, honorable tax-paying and 
successful physician. For, after all, when the problem is reduced 
to its lowest factors, it becomes largely a question not of scientific 
technique and a fleeting text book knowledge of the various al- 
leged discoveries made in Germany and patented and owned by 
monopoly pharmaceutical companies in our land, but of curing the 
sick and collecting your bills. And at times I am not sure which 
of these latter twain is the greater. 

So I conclude that Medical Education as it refers to the exami- 
nation of possible medical matriculants, their studies and gradua- 
tion, and later requirements before being admitted to practice, is 
well taken care of in Ohio ; that the enactments of the law having 
charge of these examinations are commendable ; and should receive 
the support of every member of this Society. 
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SANITATION OF CITIES. 



By E. N. I,OY, M. D., Troy. 

The question of sanitation of cities is one too broad to be con- 
sidered in its entirety in a paper which must necessarily be brief, 
so to-day we will confine our discussion to the one branch of the 
work, namely, sewers. 

Man himself is the principal cause of the defilement of his 
surroundings. His presence brings pollution to the earth. Nature, 
in providing that the vegetable kingdom be fed by the refuse of 
the animal, has a remedv that is efficient to a limited extent, for 
where the human race congregate in masses, nature is entirely in- 
adequate. In the country and sparsely settled districts each house- 
holder can dispose of the excrementitious matter in any way he 
chooses, but the methods there adopted become highly objectionable 
whenever the people congregate in large numbers. The conditions 
of living are changed, tbe sanitary surroundings of each individual 
concern not onlv himself, but the whole communitv in which he 
lives, and what was before a personal matter now becomes a question 
of public policy, and the disposal of solid and liquid matters be- 
comes a serious problem. The use of vaults dug in the earth as 
receptacles for refuse is in every way objectionable. The soil be- 
comes polluted with sewerage, the air filled with noxious gases 
arising from the earth, and these putrefying masses are usually in 
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close proximity to the dwellings and are detrimental to health for 
the air, thus loaded with these poisonous gases, is never free from 
malaria and zymotic diseases. 

The examination into the sanitary condition of the majority 
of our cities will show the great need of some kind of sewers. The 
earth upon which they stand is literally saturated with sewage, 
and the vile odors which are exhaled from the soil and vaults, are 
a constant reminder of the need of an efficient remedy. Especially 
is this true in towns where wells are used as sources of water supply. 
Where there are no sewers, hundreds of vaults and cess-pools are dug 
into the earth and into this same soil wells are dug and drip- 
pings from the vaults gradually pass through the soil into the 
wells and are drunk, thus scattering the germs of disease through 
the whole community; while it is true the soil acts as a filter, it 
only removes the suspended impurities and whatever remains in 
solution is held in the water. Clearness is no proof of purity in 
water for these deleterious gases may add a sparkle, and the pe- 
culiar flavor so highly prized may be borrowed from a neighboring 
cess-pool. The only remedy for the above condition is a properly 
contracted sanitary sewer. 

The science of sanitation has made rapid progress in the past 
50 years and yet it is a fact that the sewers of to-day are practically 
the same as they were one hundred years ago, and the so-called 
sanitary sewers are sanitary in name only. You will appreciate 
what I mean by the statement when you stop to consider the great 
body of foul fluids which is constantly present in the sewers of 
every town and city. It is true they are more cleanly than those 
formerly built of brick and stone, yet they furnish small protec- 
tion against the dangerous gases tha.t are often the direct cause of 
epidemics of typhoid fever, diphtheria and other contagious or 
infectious diseases. To illustrate this point, Dr. Mayo, of Windsor, 
England, cites an epidemic, which occurred in that city, which 
only attacked the families living in the good houses, while those 
living in the poorest and the lowest parts of the city, escaped. The 
reason for this was, that all the good houses had sewers, the poor 
part of the town had no drains. Each house had a direct connect- 
ion through its waste pipe with an infected sewer and the traps and 
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other ingenious devices of the plumber furnished very small pro- 
tection. 

We have seen by the above illustration, that a sewer, while it 
is a public necessity in a city, may be, and the average sewer is 
a menace to public health, and defeats every object which it is 
meant to accomplish. The only remedy left us is disinfection. By 
disinfection I do not refer to the many methods now in use to dis- 
pose of the sewerage at its outlet, but the newer idea of disinfection 
in transit. 

In the entire history of sanitation, this is the first attempt that 
has been made to deal with the problem at the source of the diffi- 
culty, and it is accomplished by means of reservoirs and flush tanks 
at the upper or dead end of the sewer. These flush tanks are filled 
with any chemical that is a disinfectant and deodorizer and are 
periodically discharged into the sewer. Any disinfectant can be 
used and the amount regulated to the condition of public health; 
in times of epidemics, the more powerful chemicals may be used 
and in such quantities as deemed effectual. This apparatus is au- 
tomatic in its action, it requires little attention and the cost of 
maintaining it is within the reach of the poorest hamlet. 

This plan of disinfection has its advantages not only from an 
economic standpoint, but also because it does away with the neces- 
sity of maintaining expensive plants for the disposal of sewage, as 
it renders the discharge at the outlet perfectly innocuous. We will 
have no pollution of the public streams; because the sewer gases 
which are the mediums for the distribution of disease germs, will 
become inert and incapable of harmful effect. 

In conclusion then, a theoretically perfect sewer is one in which 
all sewage would be carried rapidly to outlet outside of the city. 
The conduits should be smooth, impervious to water, and water 
tight throughout. It should be well ventilated and have ample 
means provided for inspection and repair. It should be automatic 
in its action, so as to require the least possible amount of care and 
attention. 

And last arid most important of all, the one point I have tried 
to make in this paper is, it must be thoroughly disinfected. 
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Dr. Biggar: This paper touches upon a very important sub- 
ject, important in many ways. A young man, a graduate of the 
Cleveland University of Medicine and Surgery went to Michigan, 
and began practice. Was very successful because very popular, 
and was eventuallv elected health officer of the town. He advocated 
and succeeded in introducing the sewerage and other sanitary meas- 
ures, which so lessened the number of typhoid fever patients that his 
professional business was materially injured. Many of the zymotic 
diseases would be held in check if the drainage in the streets and 
houses were perfect. It is safer not to have any drainage pipes 
brought within the walls of the house, for serious diseases have re- 
sulted from imperfect and defective plumbing. The plumbing of 
every house should be gone over every five years for great improve- 
ments are constantly being made in the valves and traps and escape 
pipes. 

Dr. Pulford : If a burning carbon be held over a drain pipe 
where the gas escapes, it will burn brightly until the carbon is 
consumed, showing how the offensive effluvia may be consumed. If 
the gases be conveyed away from the city along with sewage and the 
gases passed through a chamber or furnace of burning carbon, it 
would prevent contagion of the air. The fluids should be mixed 
with chlorinated lime, perchloride of iron or other chemicals. 

There should be in every city a plant for the burning of all 
garbage. 

The President: There was one very important point made 
by the doctor in his article, which has not been brought out in the 
discussion, namely, the disinfection of sewage in transit. That is 
the only way I believe you can prevent the gases arising from de- 
composition from contaminating the streets under which the sewers 
pass. Prevent decomposition and the danger of infection will be 
materiallv reduced. 

There is a firm in Philadelphia that has a patent on an appa- 
ratus which acts automatically when placed in the sewer. The 
chemicals necessary to disinfect and destroy all germ life in the 
sewage are placed in a small reservoir and at stated times a con- 
centrated solution is forced through the sewers. 
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This is the only method that is based upon strictly scientific 
principles, and if every city and town in Ohio would see that the 
sewers were kept clean and free from decomposed material, many of 
the epidemics prevalent would not exist. 

Dr. Hinsdale: Yesterday I took the oath of office as Health 
Officer of Ann Arbor and after thirty hours experience in this office 
1 feel quite an expert in sanitary matters as they relate to cities. 
This point has occurred to me in regard to the problem of steriliza- 
tion and municipal disposition of sewage : The disposal of every- 
thing that is offensive to health is such a comprehensive subject or 
problem that it is a study within itself. The future sanitarian will 
be a man who is thoroughly trained and disciplined and graduated, 
probably, after three or four years of hard study and discipline 
from an institution where that kind of work is taught as a specialty. 
He is the man who is going to look after this matter of public 
health. I claim that it is absolutely impossible for a physician, 
who is otherwise occupied to know or do very much about this and 
carry on his other duties. I suppose I can do it as well as any other 
man who doesn't know any more about it than I. I do not believe 
that the average plumber, the average ditch-digger and sewer build- 
er, knows anything about it at all in the real sense. He is the agent 
for some firm who puts in some arrangement, some patent appliance, 
and possibly one that may be all right ; but, as to understanding the 
mechanics of it and the chemistry, he doesn't know any more about 
it than I do, and I confess to a very large amount of ignorance. 

There will come a time when the scientific, well trained, thor- 
oughly drilled sanitary engineer will take charge of this problem, 

and under his conduct matters are going to improve both in munici- 
pal and house sanitation. Every house should be inspected period- 
ically. The so-called professional plumber looks at a patent ap- 
paratus and after two or three hours' instruction is an expert. He 
is a far more dangerous man than he who knows his own ignorance. 
So far as cremation is concerned, I am as much of a specialist 
upon that subject as upon the subject of sanitation. I think after 
a body goes through a dissecting room it ought to be cremated. 
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A GENERAL CONSIDERATION OP 5ANITARY SCIENCE. 



By C. 8. AMES, M. D., Ada. 

Sanitary science treats of the methods of protecting the human 
system from disease. It comprehends all there is of hygienic living 
and everything which preserves and conduces to health and pre- 
vents disease, so it covers a very broad field, and the object of this 
paper is to consider only some of the essential principles. 

The first necessity is to discover what conditions of environ- 
ment and what modes of living produce health and what are the 
causes of disease. 

Sanitarians have long been laboring to discover the means 
of preventing the ravages of disease. 

Sanitary science is now studied in earnest, and its principles 
applied to the work of food and water supply, of drainage and of 
building dwellings and public buildings. Purity is the watch- 
word of the sanitarian. Pure and wholesome food, pure water, pure 
air, clean surroundings and freedom from excessive toil and worry 
are vital things in maintaining good health. 

Many functional and organic diseases of the various organs 
arise from the treatment the individual gives himself, as overwork 
or nervous strain. Inherited tendencies are an important factor. 
For the multitude of people who despise the great boon of good 
health and are ruining it by every irregularity and excess, we have 
little to offer, except to do all we can to teach the principles of 
hygienic living. 

They will come when the damage is done and health lost and 
expect the physician to restore what they have destroyed. 

The teaching that one can do as he pleases and make it right 
by seeking forgiveness may be all right from a theological stand- 
point, but it is all wrong and pernicious from a sanitary or medical 
standpoint. Whatever we do leaves the impression upon us and 
becomes a part of us, and for that which injures the system we 
must pay the penalty. 

The movement to teach hygiene and sanitary science in the 
public schools and colleges is in the right direction. Physicians 
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should give more attention to instructing the people in the art 
of right living and in the necessity of keeping their homes free 
from sources of disease. Results will be slow, as the habits of a 
people are hard to change, especially for the better. 

Among the causes of premature death, contagious diseases 
rank first in importance. The germ origin of the contagious and 
infectious diseases is as well proven and demonstrated as any other 
fact in natural history, and it is not necessary to combat the opinion 
of the few who deny it and are not willing to accept the results of 
scientific investigations. 

The important fact is, that the epidemic and infectious diseases 
are produced by living micro-organisms, whose contact may be 
avoided and which can be destroyed by chemical poisons. The first 
and most important measure to limit the spread of disease is com- 
plete quarantine and isolation of patients with contagious diseases. 
This must be seconded by complete disinfection of everything about 
the patients that could convey the disease to others. 

Upon the thorough performance of these two great principles 
depends the whole result and applies to all the contagious diseases 
only modified to suit the peculiarities of the different diseases. 

The death dealing germs are ever with us and always will be. 

There is much evidence to prove that the physical system when 
in a healthy condition is capable of resisting the invasion of dis- 
ease germs, but a lowered vitality, especially when combined with 
some local damage of tissue, allows the germ to invade the system. 
The conclusion is, that healthful surroundings and hygienic living 
are powerful and necessary phophylactics. 

The great scourges of this country which have not been con- 
trolled in any adequate way are scarlet fever, diphtheria, typhoid 
fever, tuberculosis and the venereal diseases. 

Smallpox and the fatal epidemic diseases which are occasion- 
ally imported excite so much terror that the most extreme eft'ort 
is made to stamp them out, and the results ought to be an object 
lesson for the management of the others. 

Diphtheria and scarlet fever patients are not quarantined as 
efficiently as they ought to be. Gases are often so light that we 
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wait to make a positive diagnosis, or many times no physician is 
called to see the case, and many are exposed. 

There ought to he a law making it a misdemeanor for people 
to expose others when they know or believe they have some conta- 
gious disease, even when not under the care of a physician. 

A short time ago a man brought his son to my office when he 
was scaling off from scarlet fever. Several other children in the 
same family had had it, and although no physician had been con- 
sulted, they called it scarlet fever. 

If health officers and physicians would go after an epidemic 
of these diseases with the same vigor that they do typhus or cholera, 
there would be few cases except the sporadic cases. I believe lax 
management of doubtful and mild cases is the principal cause of 
the continued existence of scarlet fever and diphtheria. 

I am utterly opposed to the compulsory use of antitoxine and 
to compulsory vaccination, except possibly when an epidemic is in 
progress, because the first is of doubtful benefit and the latter often 
leaves serious sequels. 

Bight here let me say there is no excuse for a doctor who gives 
a diagnosis of scarlet rash, as no medical authority admits such a 
disease ; nor for the ignorant doctor who does not know that scarla- 
tina is only the latin name for scarlet fever and does not imply a 
mild form of disease. Yet it has been used persistently in that 
sense sometimes from ignorance, sometimes to avoid quarantine, 
until you find it everywhere so used by the laity, consequently, 
quarantine is relaxed and the disease spreads. 

Almost every village has its reprobate doctor who curries favor 
with the quarantine resisting element by giving a roseola diagnosis, 
and you are liable to have your case tnrned over to his care as soon 
as you report it to the health officer. 

It seems little short of criminal negligence to give so little at- 
tention to preventing typhoid fever. 

When a case of typhoid fever develops it should be reported to 
the health officer and he should make or cause to be made a thorough 
inspection of the premises and put them in good sanitary condition 
and keep them so. 

Where does typhoid fever come from? All authorities axe 
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agreed that infected drinking water is the most common cause, 
and bad sewerage and cesspools come next. Then would it not 
be advisable to have all water supplies and the general sanitary con- 
ditions inspected and put in as good condition as possible before 
sickness comes? 

When attacked with typhoid fever away from home, patients 
often make long journeys home and the excreta deposited from rail- 
way trains and at hotels leaves a trail of infection. 

I cannot take time to go over the whole field, but the point I 
wish to make is, that typhoid fever is killing an army of young men 
and women in this country every year because we permit it to go on 
unchecked by any adequate and concerted action to suppress it. 

In regard to the venereal diseases, many sanitarians are advo- 
cating that patients suffering with these diseases should be reported 
and brought under legal restraint. 

There ought to be such laws and even if they were not en- 
forced in a large share of the cases, yet it would make infected in- 
dividuals much more cautious about communicating it and it would 
enable physicians to report these despicable characters who keep on 
in their nefarious trade, and sometimes infect scores of victims. 
There could be public hospitals where such cases could be sent and 
detained until cured. 

Another suggestion, would it not be a good thing for the State 
Board of Health to prepare for general circulation a circular of 
information for the sanitary care of venereal diseases and the use 
of antiseptics to prevent contagion? It is certainly a reprehensible 
shirking of responsibility to let these diseases alone in their terrible 
work of polluting the whole nation in every rank and condition of 
society. 

Phthisis pulmonalis is now classed with the contagious diseases 
and demands a quarantine regulation suitable to the peculiarities of 
the disease. 

The bacillus tuberculosis is the cause of the disease and with- 
out it no consumption exists. 

It is true that hereditary susceptibility, malnutrition and im- 
poverished states of the system, and especially local injury and dis- 
ease, are usual predisposing causes, yet it is nevertheless equally 
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true that none of these causes could produce consumption if there 
were no tubercle bacilli. 

Physicians and health officers encounter a great deal of op- 
position in enforcing sanitary regulations because people do not 
understand the necessity of the work, and are apt to think their 
rights are being infringed. 

In our ideas of tuberculosis, we are only coining to the light, 
and while the view I give of the etiology of the disease is generally 
accepted by the medical profession, we are badly divided as to its 
management. Pulmonary tuberculosis is so variable in its severity 
and duration, often extending many years, that no fixed rules will 
apply. The management of the disease is now in the process of evo- 
lution, and the two things mostly advocated are destruction of the 
sputum and state aid to build and maintain hospitals for con- 
sumptives. 

Whatever is done ought to be so planned as to alleviate the 
hardships of the poor victim of tuberculosis as much as possible. 

It is a hard matter for a family to give over a sick member 
to the care of strangers, and public sentiment will have to be well 
convinced of the necessity of it before it will willingly concede the 
point. 

When the great loss to the public from preventable disease 
is taken into consideration, it seems like stupidity to let it go on. 
If money is wanted for an army or navy it is appropriated in im- 
mense sums, but when money is wanted for sanitary work, the ap- 
propriations are very small. If one-tenth part of the money spent 
upon national defense was spent in sanitary work, it would save an 
army big enough to protect us against any foreign foe. 

There is another consideration and that is, that bad sanitary 
conditions produce bad citizens. 

In the crowded tenement districts where the environment for 
healthy growth is wanting, children are growing up in vice and 
crime to become a menace to society and a charge to the state. 

Can we not agitate these questions until there is a demand 
for the work and a willingness to pay for the employment of men 
and women who have educated themselves for the work? 

Dr. Biggar speaks of the carelessness of physicians in recogniz- 
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mg and reporting contagious diseases and not having them isolated 
and quarantined. We are now having in Cleveland an epidemic of 
smallpox resulting mainly from the carelessness of the health au- 
thorities in not recognizing and taking prompt and proper measures 
for isolating the original cases. 
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SPRAYS AND APPLICATIONS IN THB TREATMENT 

OP CATARRH. 



By CARL H. RUST, M. D., Wellington. 

An endless array of sprays has been set before us, good, bad 
and indifferent. It therefore becomes necessary carefully to dis- 
criminate if we wish to do good work. The first spray needed in 
nose and throat work is a good cleanser and this want is well filled 
by either DobelFs or Seller's solutions. It is always best when 
possible, to use the same remedy locally and internally. 

Aristol, boric acid, carbolic acid, cubebs, copaiva, eucalyptol, 
ichthiol, oil of sabal, oil of gaultheria, menthol, resorcin, thymol, 
chromic acid, naphthalin, and bichloride of mercury are antiseptics 
and disinfectants most all of which will cause abnormal discharges, 
ulceration and destruction of mucus membrane, and are therefore 
homeopathic to catarrhal troubles. 

When given for acute catarrh, the dose should be minute, but 
when dry or ulcerative, the dose must be larger. Boric acid is 
generally used in a two per cent, solution; eucalyptol, one per cent. ; 
resorcin, two per cent. ; sabal, five per cent. ; cubebs in alboline, five 
to ten per cent. ; chromic acid, not stronger than one to one thous- 
and; and bichloride of mercury, only in syphilitic cases and then 
not stronger than one to five thousand. 

Resorcin reduces congestion and inflammation and contracts 

hypertrophied conditions. In dry catarrh a solution of thymol one 
to one thousand, will restore the secretions and disinfect at the 

same time. The new remedy, Camphor-menthol, is very efficacious 

and has a wide field of usefulness in the following diseases : Coryza, 

hay fever, intermittent and alternating stenosis, hypertrophic 
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rhinitis, simple sore throat, acute laryngitis, tracheitis, bronchitis, 
and after cauterization, to prevent hemorrhage and inflammation. 
In ordinary office treatment, I use a three per cent, solution in al- 
boline, except in hay fever and other hyperaesthetic conditions, 
when it is better to begin with a one or two per cent solution. After 
cauterization of the turbinated bodies hemorrhage and inflamma- 
tion may be prevented by gently packing a pledget of cotton wet 
with a twenty per cent, solution of camphor-menthol between the 
burned tissue and the septum, changing every twenty-four or forty- 
eight hours, and instead of stenosis and sloughing, at the end of 
four or five days the tissues appear shrunken and clean. In using 
this remedy remember that weak solutions diminish •secretions, 
strong solutions increase them. When a drying spray is needed, 
a two per cent, solution of pine-needle oil is generally sufficient. 
Cubebs, contrary to a prevalent opinion, is an excellent stimulant 
when the mucus glands are atrophied. A ten per cent, solution com- 
bined with a ten per cent, solution camphor-menthol in alboline is 
very effective in these cases. Carbolic acid is excellent in ozaena 
with great foetor and ulceration. Eucalyptol is an essence of 
eucalyptus globus, and it has almost exactly the same chemical com- 
position as camphor and is used in purulent, foetid chronic catarrh 
with excellent results as an inhalation or nebula. We find some 
cases affecting not only the upper respiratory tract but the vagina 
and rectum as well, caused by an exceedingly acid condition of the 
system. In these cases borax locally and internally will be the 
remedy. 

Gubebs has a tenacious, stringy, offensive, yellow or green dis- 
charge but not the ulceration of bichromate of potash. Copaiva is 
rarely indicated. A muco-purulent discharge runs down from the 
posterior nares in such quantities that it causes nausea. When an 
insoluble iodide is used internally, use locally a one-half or one per 
cent, solution of iodine pure. In mild cases of hypertrophy of 
Luschka's tonsil compound tincture of iodine full strength or dilut- 
ed mopped over the parts and repeated two or three times weekly 
many times gives excellent results and saves an operation. I have 
used it even in severe cases where the ear was affected, and had the 
best of results. 
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In follicular diseases of the pharynx and contiguous passages 
iodine is probably indicated in more cases than any other drug, 3x 
or 6x internally and five or ten per cent, solution in glycerine locally. 
Thuja is a much neglected remedy in this disease. Paint the throat 
with a ten per cent, glycerine solution and spray posterior nares 
with it. In post nasal spraying it is better to use a double tip that 
the solution may be well applied. Bichromate of potash is used 
in all stages of this disease even when there is ozaena, 3x internally 
and locally a solution of one grain of the crude drug in one ounce of 
glycerine and water. Chromic acid has not been used much, but in 
very severe cases presenting a granular condition, painting with a 
one per cent, solution in water has been found excellent treatment. 
This solution must not be swallowed. Of course none of these 
remedies should be used until the surfaces have been thoroughly 
cleansed. 

A ten per cent, solution of non-alcoholic hydrastis is also in- 
dicated in these diseases. Aristol two drachms to the ounce of 
alboline as a spray removes the foetor of atrophic rhinitis more ef- 
fectually than any other drug except hydrogen dioxide. A weak 
solution of nitrate of silver may have to be used on the erosions 
sometimes seen in these cases. Incorrect use of the voice will pro- 
duce throat troubles most discouraging to treat, as the constant ir- 
ritation overbalances the effects of the best treatment. And good 
results can only be obtained after a correction of faulty intonation. 
Watery sprays should not be used under a pressure of more than 
ten pounds, as they are very liable even then to cause bleeding from 
very congeeted tissue. The nebulizer is best worked under a pres- 
sure of 10 to 20 pounds. The Underwood inspirator is valuable in 
many cases of nose, throat and bronchial troubles. T have cured with 
it cases of asthma that would not yield to the most carefully selected 
medicines. A continental doctor has recently invented an instru- 
ment whereby superheated air is applied directly to a given area 
by differently shaped tubes which has given good results, but from 
what little I have been able to read concerning it, I would con- 
eider the Underwood a superior instrument. Most every pharmaceu- 
tical house puts out from one to a dozen mixtures for nose and 
throat work, but a knowledge of the drugs herein named and their 
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proper application will give yon such assistance that the drum- 
mer's compounds will be of little value to you. 



Dr. Stewart, having complimented the paper said he wished 
to speak of one or two things with reference to sprays. The use of 
alboline is the best for oil spray, because it contains less of the 
paraffin than any of the other hydro-carbon oils, and is therefore a 
better solvent. 

Second, as to the use of water and oil sprays. The alkaline 
water sprays by exciting osmosis, are all right for cleansing, except 
where the nose is filled with crusts, in which case too long spraying 
is not wise, because the epithelial layer of the mucus membrane may 
be damaged. It is better in such cases to pack the nose with cotton 
pledgets, the ex-osmosis thus excited will loosen the crusts, and in 
from ten to fifteen minutes the removal of the pledgets brings 
away the crusts. Oil sprays, especially the use of the light alboline 
oil, are valuable protectives as well as valuable in holding medicines 
upon the mucous membrane for a longer time than watery solutions 
are capable of. 

In using the up-tip post nasal tube, have the patient inhale 
deeply before inserting the tip, then as the spraying is done have 
them exhale which will carry the medicament well forward into the 
nasal cavities. 

Dr. White asks for help in restoring the function of smell 
after acute inflammatory troubles. 

Dr. Rust answers that the functions of taste and smell are said 
to originate within the nose. At least a good authority has said 
that if the nose be plugged thoroughly one cannot tell whether he 
is eating pumpkin or mince pie. If the mucous membrane of the 
nose are in health there will be good smelling faculties. If you 
have a case of adenoids in which the ear is much affected, you 
have a serious condition and it needs immediate treatment — proba- 
bly curettement. But in cases where the ear is not materially af- 
fected, or only slightly, you will find that the use of compound 
tincture of iodine with the curved applicator, thoroughly mopped 
over the vault and pharyngeal wall, will do wonders in the ma- 
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jority of cases. Specialists differ so on these matters that it is 
very difficult for a regular practitioner to know what to do. One 
specialist says that no treatment locally will do adenoids any 
good, that they must be operated upon ; another says the opposite. 
You will find that local application in many of these cases is all 
right 
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TREATflENT OP PNEUITONIA. 



By W. A. GBOHBGAN, M. D., Cincinnati. 

Almost sixty years have passed since the marvelous reduction 
in the mortality of pneumonia in the homeopathic hospital of 
Vienna demonstrated the positively murderous results of the or- 
thodox anti-phlogistic treatment. The contrast was too marked 
to be ignored even by the most prejudiced observer. Of course no 
credit was given to the remedies employed or the system by which 
they were selected. Dr. Pye Smith, in Allbutt's excellent system of 
medicine, recently published, declares it to be a humiliating but in- 
structive fact that the possibility of recovery from this and other 
acute diseases without active treatment was established by the as- 
sured success of a demonstrably futile system of therapeutics, the last 
we may hope, of attempts to answer the absurd question, "On what 
universal principle should diseases be treated." If indeed this is 
to be the last attempt to discover a universal principle underlying 
the treatment of diseases, the law has been revealed, for it is cer- 
tainly improbable that therapeutics alone lies beyond the realm 
of natural law. If the system of therapeutics is so demonstrably 
futile does it not seem strange that for sixty years such large num- 
bers of intelligent and successful physicians have continued to use 
the same remedies for pneumonia according to the same indications 
and with the same striking results; results that have never been 
surpassed. At least three per cent, more can be saved by homeo- 
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pathic treatment than by the so-called rationalistic methods. Con- 
trast the consistency of our treatment with the declaration of a 
recent writer in the dominant school that "a study of the literature 
of pneumonia shows such a lack of uniformity as to convince one 
that there i* no drug or medical agent universally employed in 
this disease and accomplishing such definite results as to be called 
'specific* " Who can wonder that their leaders are in despair at 
the "therapeutic nihilism" of the day. 

A repetition of our well known indications for remedies in this 
case is unnecessary. My personal experience in their use is almost 
entirely in accord with that of others. It has rarely been my good 
fortune to see a case of pneumonia so early that aconite or veratrum 
were clearly indicated. I am inclined to doubt the power of either 
drug to abort the disease. 

Of late years it has seemed best in a considerable number of 
cases, after selecting the remedy with due care, to continue it 
throughout the whole course of the disease. This procedure seems 
sound in theory and has been warranted by my clinical experience. 
We have remedies like bryonia, phosphorus and iodine that cause in- 
flammation of the lung in its various phases, the process passing 
through the stages of engorgement, red and gray hepatization, 
terminating in recovery. This being true it falls short of our ideal 
to alternate drugs and change remedies at each stage of the dis- 
ease. There should be a similarity between the natural history 
of the disease under treatment and that induced by the therapeutic 
agent. 

It is in regard to the general treatment of the disease that 
the greatest differences of opinion exist. In this respect many ad- 
vances have been made by both schools, and in these we are entitled 
to participate "by tradition, by inheritance, by right." 

In pneumonia, as in all acute febrile diseases there is increased 
destructive metabolism in the tissues. This process and the 
changes in the nutritive material in the blood are greatly modified 
by the deficiency of oxygen. The resulting products are always 
poisonous in their character, and to them is added the toxin formed 
by the germs of the disease and probably also by the streptococci 
and staphylococci of pus. Faulty elimination of these various 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 55 

poisonous substances leads to a general asthenic condition the symp- 
toms assuming a typhoid type. To the toxaemia is also due, in a 
great degree, the parenchymatous degeneration of the various or- 
gans. These changes are only indirectly due to high temperature, 
and only in proportion to the increased metabolism required to 
maintain the fever, and the deficiency of elimination. 

The tendency to heart failure in pneumonia is probably due to 
three causes : First, to the toxaemia mentioned and the consequent 
degeneration of the heart muscle. Second, to the action of the 
toxins upon the circulatory and respiratory centers. Third, to the 
increased force required to propel the blood through the obstructed 
lung. As the tendency to heart failure is one of the greatest dan- 
gers in this disease, the three factors mentioned furnish several 
valuable indications for treatment. While the disease is an ex- 
hausting one, extreme caution must be taken in feeding/ In con- 
sequence of the diminution of the secretions digestion is impaired. 
The administration of food beyond the ability of the digestive or- 
gans to care for it may cause flatulency and consequent embarrass- 
ment of respiration. The presence of nutritious material in the 
blood without sufficient oxygen must prove harmful. In those of 
full habit it is best to use as little food as required to sustain life. 
In the aged and those of low vitality nice discrimination is required 
to determine the limit of what can be tolerated without injury. 

Deficient elimination is in this, as in other acute diseases, one 
of the greatest dangers, and upon it depends most of the asthenic 
symptoms. The normal toxicity of the blood is said to be one- 
tenth and in fevers it is greatly increased. Excessive and faulty 
metabolism and the formation of toxins are but slightly under our 
control, but much can be done to favor the excretion of the poison- 
ous substances, and prevent their accumulation in the blood to a 
dangerous degree. It must be borne in mind that the twenty-five 
per cent, of fluids normally eliminated by the lungs must be greatly 
diminished when so many alveoli are filled with exudate and the 
circulation impeded. The functions of the skin, bowels, and kid- 
neys are also impaired. The skin must be bathed twice per day to 
favor its activity and incidentally for the antipyretic effect. Woolen 
garments and blankets favor the passage of the perspiration from 



56 THIRTY-SEVENTH ANNUAL SESSION, 

the skin and lessen the danger of chilling the surface. Water 
must he given freely as a drink and the amount regulated by the 
physician. The desires of the patient and the judgment of the 
nurse are unsafe guides as to the quantity needed. When the urine 
of a patient with pneumonia is cooled a very few degrees precipita- 
tion of urates and other substances commences, showing that the 
urine is an almost saturated solution. This is a positive indication 
of a need of more fluids. Six pints is needed in health, and nearly 
twice as much may be required in fevers. When the patient can- 
not or will not take enough fluids, or when asthenic symptoms 
are marked normal salt solution may be given by the rectum, sub- 
eutaneously or by intra-venous injection. High rectal enemata of 
hot saline solutions administered every two to four hours usually 
fulfil every requirement. Their use is often followed in a few 
hours by marked increase of urinary secretions, diminution of the 
temperature and improvement of the mental condition. 

The need for abundance of oxygen in this disease is evident. 
Fresh air must be constantly supplied to the sick room, the patient 
being protected from draughts by screens. Tn my experience a 
low temperature of the room, about 60 degrees is to be preferred, 
even if the nurses are not comfortable without extra clothing. 
Oxygen may be supplied artificially with profit in many cases, but 
its use must not be delayed too long. Those who do not employ it 
until the blood is surcharged with slightly oxydized products and 
the structure of the heart seriously degenerated need not expect too 
much from this agent. 

The measures recommended do much to keep the blood in good 
condition and in preventing the dreaded heart failure. The addi- 
tional strain upon the right side of the heart imposed by the pres- 
sure of the exudate and thrombosis of the vessels has been over- 
estimated. When its muscular tissue is normal the heart meets 
equally severe and prolonged strains without difficulty. It is a 
serious error too ofteu committed bv members of our own school 
as well as our more numerous rivals, to commence the use of heart 
stimulants earlv in the course of the disease. Thev must ever be 
used as spurs to a jaded horse ; only when the last particle of its 
strength is required to reach the end of the journey. This applies 
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to alcohol as to other drugs, though the former is least likely to do 
harm. For its rapid action and its effects in dilating the 
peripheral vessels glonoine is sometimes of service, but strychnine 
is usually needed to sustain what is thus gained. 

My own experience has not been favorable to the use of local 
applications in this disease. Hot poultices may sometimes relieve 
the pain, but in the end are of doubtful value if not positively in- 
jurious. Eestriction of the movements of the chest by adhesive 
plaster, applied as for fractures of the rib, often gives comfort to 
the patient without interfering seriously with respiration. With 
the use of ice I have had no experience. 

With general treatment along the lines indicated and the care- 
ful selection of drugs according to their homeopathic indications, 
we may be certain that our mortality rate in this most fatal of 
acute diseases will be reduced to a minimum. 



EflPYBMA POIXOWINQ PNEUMONIA. 



By A. W. REDDISH, M. D., Sidney. 

Empyema, or a collection of pus in the pleural cavity, is a 
common condition in young children and in cachectic people of all 
ages. It is rarely a primary disease in children, but usually fol- 
lows pneumonia. Under five years of age, effusions into serous 
cavities are prone to be purulent. The causes are about the same 
that bring about serous effusions, plus germ infection. The in- 
fection may occur through the systemic circulation or through 
wounds. Generally a serous effusion precedes pus formation. In 
cases of tubercular pleurisy, tubercle bacilli may be present with 
the pus microbes. As pneumonia frequently precedes empyemia, dip- 
lococcus pneumonae may be present. Metastasis from burns and 
infectious diseases may cause rapid suppuration of the pleural 
cavity. 

Following an abscess formation the pleura thickens, becomes 
coated with a thick fibrinous formation and assumes the character- 
istics of a pyogenic membrane. The greatest difficulty encountered 
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in this disease is the diagnosis. Having satisfied yourself as to the 
cause of the trouble, the treatment is plain. 

On entering the sick chamber we find the patient lying upon 
the affected side. Inspection shows limited motion of the dis- 
eased area, and the intercostal spaces bulging or level with the 
ribs, subcutaneous tissues oedematous, apex beat of the heart dis- 
placed if the abscess is in the left thoracic cavity and extensive; 
general dullness on percussion extending from top to bottom, and 
varying with the position of the body is very suggestive of 
empyema; if, however, the pus is encysted the dullness will be 
fixed and limited, respiratory and vocal fremitus obscured by the 
intervening pus, fever continuing or returning with the addition of 
rigors after a primary pneumonia has run its course. Finally the 
aspirator must be thoroughly and fearlessly used to positively 
clear up the diagnosis. 

Pulsating empyema is a rare condition, which may resemble 
aneurism. In both you discover dullness on percussion, but the 
dullness is more general in empyema and not confined to the aortic 
region, while the pulsation is local. Signs of arterial disease are 
wanting in pyothorax and evidences of lung and pleuritic disease 
are present, as well as constitutional disturbances. Puncture with a 
small aspirator can do no harm to an aneurism and will clear up 
the diagnosis. 

Now, practically, what are the pathognomonic signs that con- 
vince us of pyothorax? Perhaps the patient is quite irritable and, 
if a child, too cross to examine. Many a child passes out of the 
physician's hands suffering from empyema, undiagnosed, because 
he was not able to get near the little patient. Generally the child 
has had lobar pneumonia and certain of your diagnosis, you cease 
to examine the chest and do not observe the approaching abscess. 
You fail to note the termination of the pneumonia on or about the 
seventh day; or, observing it, you are disappointed to see the fever 
return again. You think of slow resolution, of hepatization, of 
phthisis, and you are not able to satisfy the anxious parents who 
importune you for an explanation of the continued febrile manifes- 
tations. Examination of the child seems impossible, for it cries, 
and screams and squirms. Perhaps the thin layer of pus overly- 
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ing the puerile lung does not obstruct the vesicular murmur nor 
the rales of a catarrhal pneumonia beneath. Perhaps at the upper 
edge of the pus collection you can still hear the tubular bronchial 
breathing of the unresolved pneumonia. These conflicting symp- 
toms are confusing, but percussion renders more valuable aid. 
Dullness, the peculiar dullness of fluid, especially if general over 
the whole side, is very characteristic. Do not wait for the rigor. 
It will come later in the disease, but if you wait, another physician 
and perhaps death will claim the victory. 

Another valuable symptom is the hard, dry, incessant, char- 
acteristic pleuritic cough. This cough will also occur with a 
serous effusion, but as soon as the patient expectorates a little 
blood-streaked pus it is time for exploratory aspiration to determine 
the character of the effusion. 

The prognosis is bad in tubercular cases; in adults uncompli- 
cated with tuberculosis, fairly good; favorable in recent cases in 
children where, happily we meet with a majority of the cases. 
When pus fills the pleural cavity and it is left to discharge, unaided 
by surgical means, perforation may take place at any one of 
several points, but that at which it is most likely to occur is in 
the fifth interspace in the mammary line. The external intercostal 
muscle terminates near the costal cartilage, beyond which the 
internal intercostal is covered onlv bv a thin fascia as far as the 
sternum. The pectoralis minor reinforces the chest above and the 
rectus abdominalis internally, leaving the fifth interspace in the 
mammary line, the point of least resistance. An empyema is a 
pleural abscess, and abscesses usually point near their centers. In 
children the bulging of an empyema often takes place in the second 
interspace, as is illustrated by my first case. 

If the patient is too weak for operation, remove the pus by 
aspiration and give the patient an opportunity to recuperate. It 
should be borne in mind, however, that the pup cavity will refill 
in from two to four days and much temporizing is bad surgery. 
Paracentesis thoracis is best performed in the sixth or seventh 
interspaces in the axillary or just below the inferior angle of the 
scapula. Endeavor to reach the bottom of the abscess in order to 
obtain good drainage. Sometimes the pleural cavity can be opened 
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as low as the eighth or ninth interspace, although there is danger 
of injuring the diaphragm and penetrating the abdominal cavity. 
Again, the diaphragm may reach as high as the sixth intercostal 
space. 

The ordinary method of procedure in these cases has been to 
resect a rib and put in drainage with or without irrigation, as 
suited to the experience of the operator. The only matter in dis- 
pute among surgeons is as to the extent of the operation and the 
question of irrigation. My method has been to plunge the aspirator 
fearlessly into the side at a half dozen places if necessary, until 
pus is found, then insert a large trocar and canula; remove the 
trocar and insert a drainage tube through the canula and then re- 
move the canula, leaving the tube in position. This is simply and 
quickly done. It may be accomplished without an anaesthetic. 
Now T irrigate from once to twice a day with bichloride of mercury, 
one to two thousand. 



DIAGNOSIS OP PNEUflONIA. 



By H. 8. B8BBE, M. D., Sidney. 

The symptoms of pneumonia from the moment of its inva- 
sion, are ably described in works on practice, and it is almost super- 
fluous to repeat them here, except for the purpose of connecting the 
essays on the programme. 

Prodromic symptoms of pneumonia are seldom observed, 
though a small percentage may show symptoms of malaise, some 
oppression of the chest, with a slight elevation of temperature, 
preceded by some chilliness. When such symptoms arise they are 
likely due to a mild intensity of a protracted first stage. In a ma- 
jority of cases the onset is without warning, and begins with a 
severe chill, though sometimes chills may be repeated the first day, 
and the rise of temperature is rapid. In children nervous symp- 
toms are prominent; there may be delirium, convulsions, gastric 
symptoms, and abdominal pains. Fever remains high from one to 
three days, occasionally longer. A sudden elevation of temperature 
usually indicates involvement of a new focus or a rapid increase of 
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the primary lesion with some new complications. As a rule, high 
temperature indicates a serious condition, yet fatal cases are some- 
times accompanied by a low temperature, as my experience has 
shown in some fatal cases following la grippe this spring. This is 
due to extension of lung consolidation, and over distension of 
pulmonary artery, thereby causing cardiac paralysis through pas- 
sive congestion of the venous system. Occasionally we meet a case 
with no rise of temperature. Apical pneumonias have the highest 
temperature. 

Defervescence may occur as early as the second day, but most 
commonly about the fifth or seventh day. Sudden decrease of 
temperature even to below normal, is characteristic of pneumonia, 
often falling within four to six hours. Sometimes symptoms of 
collapse accompany this rapid descent, and there is present profuse 
sweating, vomiting, or diarrhoea. If temperature rises again we 
may have fresh pneumonia involving another lobe or possibly pleu- 
risy, empyemia, abscess, or gangrene of the lungs. 

With the fever there are severe headache, pain in the back and 
extremities, a short dry cough, rapid respiration, active nares, 
stitches in the side, and anxious expression. As the disease pro- 
gresses the cough is attended with tenacious bloody expectoration, 
which, however, is absent in children. When the disease is a very 
low type, instead of the rusty looking sputum we get the prune 
juice sputum. As the patient improves the expectoration becomes 
muco-purulent. Eespiration runs from 28 to 50. The inspiratory 
efforts are short, while expiration is with a grunting effort. Severe 
pain in pleura is common. Tongue is dry and coated. A charac- 
teristic feature of the urine is a disappearance of chlorides; their 
reappearance is a favorable indication. Bile may be found in urine 
if icterus be present 

PHYSICAL SIGNS. 

First Stage : At the beginning these signs are obscure except 
that there may be much pain in affected side. May find some slight 
percussion dullness, with weakened or harsh respiratory sounds 
over diseased area. The crepitant rale is the most important physi- 
cal sign, as it appears quite early. The vocal signs develop in a 
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measure during first stage. The lungs fill with exudate; the crepi- 
tant rale is eliminated. The rale may be absent in children and 
in old people. The signs of convalescence begin duing first stage. 
Second Stage: The movement is now more limited on af- 
fected side, due to solidification. Percussion yields a dull note, 
and when complete is a dull sound. Bronchial breathing and 
broncophony are present. Pleural effusion sometimes obscures the 
sound. 

Third stage: As the resolution sets in, there is a retrogres- 
sive disappearance of the physical symptoms. The bronchial 
breathing assumes a broncho-vesicular quality. We again hear the 
crepitant rale, but it is more moist. If the progress is unfavorable, 
this stage becomes one of purulent infiltration instead of resolution. 

DIAGNOSIS. 

Laennec first made it possible to diagnose chest diseases, in- 
cluding pneumonia with other pulmonary troubles. Diagnostic 
errors are most common with children and old people; the promi- 
nence of nervous symptoms before the development of the cough 
causing confusion by reason of inability to determine whether they 
may not be due to meningitis, spinal fever or the like. Diagnosis 
must be made upon physical signs and symptoms combined, for not 
all cases are typical. The sudden chill, the ordinary temperature 
curve, the rusty sputum, or the herpetic eruption upon the face 
may be absent. Pneumonia has been diagnosed as appendicitis 
or even tonsillitis; while cases of atypical pneumonia are not 
unusual. Persistent fever after the tenth day may mean tubercu- 
losis, especially when there is a purulent inflammation. Lobar 
pneumonia is more sudden in its onset than catarrhal pneumonia; 
in the latter dyspnoea is more marked, sputum not rusty, cough 
more severe. In children diagnosis must often depend wholly upon 
physical examination. Pneumonia sometimes follows late in the 
course of such diseases as diabetes, chronic malaria, Blight's dis- 
ease, rheumatism or phthisis. 

Tn short, we may say that in all cases physical symptoms are 
the most important diagnostic features. 



The discussion following upon these several papers was par- 
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ticipated in by Drs. Hinsdale, Ames, Schneider and others and 
was along the usual lines. Owing, however, to the poor facilities for 
reporting — the tables had been prepared for stereopticon effects — 
the reporter was unable to get the discussions. Dr. Buck, however, 
said that to him rapidity of the respiration was on the whole the 
most important symptom either observed externally by the eye 
and ear, or found by the stethoscope. He regarded this as one 
symptom of more importance than, all others in pneumonia. He 
said rapid respiration could be had without pneumonia, but not 
pneumonia without rapid respiration. It is as characteristic in cap- 
illary bronchitis in children as in pneumonia. 
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LOCAL USE OP ATROPINE IN OPHTHALMIC 

PRACTICE. 



By A. B. NEIXES, M. D., Columbus. 

There are doubtless many of us who, in reference to the local 
use of atropine in the eye, might, at some time during our medical 
career, have appropriately quoted from the general confession: 
"We have left undone those things which we ought to have done, 
and we have done those things which we ought not to have done/'" 

I believe if the Ophthalmologist of to-day were called upon to 
give up one after another his remedial agents he would hold with 
a firm grip to his atropine till the last. It is an excellent servant 
if properly used, but when abused will rise up and smite one in 
no uncertain manner. 

The first thing to know about the use of atropine in the eye 
is when to use it, and the second thing to know is when not to use 
it. 

It is either indicated or it is contra-indicated in the majority 
of cases, and the knowledge and judgment necessary to know, not 
to guess, whether to use or to refrain from using it, is important 
to us, and certainly to our patients. Do not think that I am crying 
wolf just for the fun of attempting to frighten someone or for the 
pleasure of hearing my own cry. I see constantly in my own prac- 
tice, cases where the results varied from the loss of all useful vi&- 
ion to a diseased condition so intense and irritating that enuclea- 
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Hon is necessary; and all because someone in the early stages of 
the trouble blundered in regard to the use of atropine. Cases of 
glaucoma where atropine was used to the blasting of any hope of 
recovery — cases of injury and of iritis where its use was criminally 
neglected are constantly seen by all ophthalmologists and probably 
by all general practitioners as well. And the more of these cases 
we have seen the greater number of reasons we have why we should 
known in regard to the local use of atropine. 

The action of atropine upon the pupil and upon the muscle 
of accommodation is a local one. It paralyzes the nerve endings 
of the oculomotor nerve and so relaxes the ciliary muscle and the 
constrictor fibres in the iris. The dilatation of the pupil which it 
produces is the result not only of the oculomotor paralysis but in 
all probability of a stimulating action upon the sympathetic ter- 
minal which controls the dilating fibres of the iris. 

But be this as it may, we know what it does from a practical 
standpoint. It places the accommodation at rest and it dilates 
the pupil, lessens the blood supply of the iris and stops the constant 
oscillation at every change of light stimulus, at the same time draw- 
ing its pupillary border outward so that it no longer lies in contact 
with the anterior capsule of the lens — all of which are important 
factors in the treatment of certain injuries and inflammation of the 
eye. 

A patient enters a physician's office. We will say that one eye 
is bandaged or covered by a handkerchief held in the patient's hand; 
upon removing the covering, be it bandage or handkerchief, the 
lids are squinted together and tears roll out between them and 
down on the cheek; the lids themselves may seem somewhat puffed 
and upon separating them and drawing the lower one away from the 
eye their lining is seen to be intensely congested and the eye ball 
itself appears red and inflamed, with strings and flakes of mucus 
stretched across the cornea. Here are lachrymation, increased mu- 
cous secretion, photophobia, and palpebral and bulbar congestion 
and redness. The patient complains of sensitiveness to light, smart- 
ing and burning in the eye, dull aching and some obscuration of vis- 
ion. Now what will this physician do at this stage of his examina- 
tion? Will he pronounce it a conjunctivitis or a cold settled in the 
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eye and prescrib3 a boracic acid wash, and if a homeopath the indi- 
cated remedy, or along with his indicated remedy will he throw in a 
little weak atropine solution on the ground that it's a pretty good 
thing as a general rule. In either case he plays a sort of chuck- 
a-luck game — that is, he either chucks in atropine or he does not 
and stands by the quality of his luck to demonstrate later on 
whether he has started on the right road to ruin an eye or to save 
an eye— or to demonstrate whether he has employed a very sensible 
or a very senseless local treatment for a very simple and transient 
trouble. The symptoms noted are equally common to a foreign 
body in the eye, to conjunctivitis, to keratitis, to iritis, to chronic 
inflammatory glaucoma, and to the beginning of an attack of acute 
glaucoma. In the first two instances (foreign bodies if present 
having been removed) the boracic acid solution is good; the atro- 
pine while perhaps it does no harm, will subject the patient to the 
unnecessary annoyance of a dilated pupil and a paralyzed accom- 
modation. In the remaining instances the boracic acid is com- 
paratively of no value. The atropine is strongly and unqualified 
ly demanded be it keratitis or iritis and will raise hob for both him 
and his patient if the case turns out to be glaucoma. Now let this 
physician note but two or three more conditions in this case, and, 
in the majority of instances, he makes a diagnosis, ceases the chuck- 
a-luck, and knows whether to use atropine or to keep it as far 
away as possible. Is the cornea clear or hazy? Let him note the 
appearance of the pupil. Is it the same in size as that of the other 
eye, or is it dilated or contracted? Then let him test its reaction 
to light, and in doing this he must remember to cover both eyes. 
Does the iris respond fully and quickly or is it sluggish and irre- 
sponsive? Next he must note the appearance of the iris. Is the 
color bright? Are the mottlings and tracings upon it clear and 
beautiful as in the normal eye, or are they blurred and muddy and 
the color dull and lusterless? Lastly let him take the tension of 
that eye, comparing it with that of the normal eye. Is it normal? 
Is it increased or diminished ? 

Now along with the symptoms noted at first he finds a clear 
cornea, a pupil normal in size, an iris clear and quickly and freely 
responsive to light and normal tension and, excluding a foreign 
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body which he must always be on the watch for, he will say con- 
junctivitis and he will not use atropine, not because it will be 
particularly harmful, but because he can use something better. 

If he sees a cornea becoming somewhat ha?y in the center or 
around the border or at one or more spots of ulceration, with 
either a normal pupil and iris, or a contracted and sluggish pupil 
and muddy iris, he says keratitis and he uses atropine. 

Again he sees a clear cornea, a pupil contracted and responding 
slowly, or not at all to changes in the amount of light entering the 
eye, an iris with its markings becoming muddy and indistinct and 
its color changed and no longer clear, with a tension normal or but 
very slightly elevated, and diagnoses iritis and he gets atropine 
into that eye as fast as possible, and woe unto him if he does not. 

And lastly he finds a cornea hazy and perhaps insensitive, a 
dilated pupil and an iris that does not respond to light stimulus. 
He then takes the tension and finds it has decidedly increased, 
and woe unto him if he does put atropine in that eye for it will 
aggravate every symptom of the glaucoma and ruin the eye for him 
in all probability, and to a certainty if he does not find out his mis- 
take pretty quickly and cease the use of a mydriatic. 

In severe blows upon the eye where there is an exudation of 
blood into the anterior chamber of the eye, or when the iris shows 
the slightest signs of congestion the local use of atropine is in- 
dicated. In perforating wounds of the eye atropine is always in- 
dicated, for you are almost sure in such cases to have an iritis 
sooner ol* later, and even if it does not come the atropine acts like 
a splint to a sprained ankle, and places the eye in a state of rest, 
thus hastening recovery and lessening the chances of inflammatory 
complications. There is one exception to the foregoing statement. 
When there is a perforating wound in the cornea near its margin 
atropine is contra-indicated as the dilating of the pupil brings the 
margins of the iris near the wound and so increases the danger of 
its incarceration. 

These are, I think, the more important points which will be of 
interest to you in the indications and contra-indications for atro- 
pine. It is of course valuable in many other instances in ophthalmic 
practice. It is employed in the diagnosing of seclusion of the pupil 
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and of synechiae and in the rupturing of the latter. It is used to 

relax spasm of the accommodation and to place the eye in a state of 

rest in convergent strabismus due to high degrees of farsightedness. 

And it is valuable in refraction work in young patients as in these 

cases one is never sure of results unless the accommodation is thor- 
oughly relaxed. 

Ordinarily atropine is used locally in about a one per cent so- 
lution, but in severe cases of iritis or in the attempted rupture 
of synechiae its strength may be increased up to the point of plac- 
ing pure crystals in the eye. When the strong solutions or the crys- 
tals are used care must be taken to prevent it from getting down 
into the nasal passages. This is accomplished by holding the 
lower lid away from the eye for a time, or better, by pressing the 
finger against the nose over the region of the lachrymal sac. In 
patients who are particularly susceptible to the drug this means 
may also be taken in using the weaker solutions to prevent dis- 
agreeable toxic symptoms. 

I have tried to make this paper entirely practical. The sub- 
ject is an important one. 



Dr. J. T. Ellis : The progress of the practice of the "Healing 
Art" takes a different course from other business, in that while 
they are combined under one management, as in the department 
stores, medical practice runs toward individualizing, or from the 
community of functions to individual or special functions. 

Thus, in the evolution of medicine, the practitioner relin- 
quishes the eye work, and forgets the more intricate problems in 
ophthalmology, but uses this energy along other lines. 

Dr. Nelles says he has tried to make the paper "entirely prac- 
tical" and he has certainly succeeded in doing so, and so plain that 
'Tie who runs may read." 

If the essay were committed to memory by the practitioner 
there would be a more intelligent use of the agent, as it is, the 
practitioner knows only superficially the indications and uses of 
atropine as a local application in eye troubles, and its exhibition is 
only after having studied the case more from the standpoint of a 
specialist 
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In ordinary cases, or in the beginning of extraordinary ones 
the practitioner uses demulcent applications with cocaine. 

And this is well for a great majority of eye cases are of the 
superficial variety, and as it is only where the deeper tissues are in- 
volved that atropia is indicated or contra-indicated we seldom have 
occasion to use it. 

Our work goes into the glass-fitting department only far 
enough to determine whether or not the patient should consult an 
optician. And here we are spared the use of it as a diagnosticating 
agent, leaving it for the specialists. 

The general practitioner gives atropine for night sweats and 
for whooping cough, but has very little occasion to use it in ophthal- 
mic practice. 

Dr. Beed : I wish just to speak of the use of atropine in ker- 
atitis. I believe it is a common idea that it is proper to use atropine 
in all cases of keratitis and that there is no danger of glaucoma. 
T cannot agree with this; the reason is, that when we throw the 
pupil open— even of the healthy eye — it causes the eye to be very 
sensitive on account of the amount of light that enters. I have 
found the opposite course to be very good treatment. In some of 
these long continued cases of -recurrent keratitis of a scrofulous 
nature where the iris is not affected at all, the use of a one-fourth 
grain solution of eserine to the ounce is to be commended. 

Dr. Nelles : In cases of keratitis where there is no inflamma- 
tion of the iris the use of atropine is not absolutely demanded. 
But I believe in most of these cases there is more or less irritation 
of the iris, and I think it is a good idea to place it at rest. You 
must of course protect the eye from excessive light. 



QENERAL PRACTITIONERS AND EARS. 



By W. A. PHILLIPS, M. D., Cleveland. 

It is a commonplace fragment of knowledge brought to us 
by experience that it is primarily through the function of our 
senses that we are blessed with a comprehension of the world as we 
know it. It is not, however, in general appreciated as a common- 
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place fragment of knowledge that all our senses are actually de- 
veloped from what is known as "common sensation/' It is here 
that the differentiating process passes to the specialization of see- 
ing, hearing, tasting, smelling and tactile sensation. This is one 
of the most wonderful and beautiful of the processes by which the 
human soul has been enabled to exhibit its still more wonderful 
and beautiful powers of emotion and intelligence. While it seems 
we have none too many senses to supply the mind with working 
material for a growth of all its faculties, yet it is found possible with 
those congenitally blind and deaf to make their remaining sense 
functions act the part of substitutes to a degree that well nigh 
baffles belief. What is unusual is more or less astonishing; but 
there is something more than simply the unique to command atten- 
tion in the circumstance that a person handicapped by want of both 
sight and hearing can by any educational method acquire com- 
mand of several languages in addition to a mastery of all the 
other subjects demanded in the acquisition of a degree of letters. 
The conducting apparatus of the ear by means of which the 
aerial vibrations are able to throw the auditory nerves into activity, 
is difficult neither of description nor of comprehension as to how its 
function is exercised. It is not until we arrive at the minute 
anatomy of the structures surrounding the terminal ends of the 
nerve twigs that the mysterious comes to the front — the relation 
which all of the parts sustain to each other in the conversion of 
motion into sound. But it is only the conducting structures that 
we especially have in hand at present, and likening the middle ear 
to a base-drum will serve to illustrate the changes that contribute 
to impair the normal hearing power. Let one of the heads of the 
drum represent the drum-head of the ear, let the other one represent 
the membrane stretched over the foramen ovalis which may be 
called the second drum-head of the ear even though it is several 
times smaller than the first one. When the drum is struck by the 
musician the membrane he strikes is not only set to vibrating, but 
also the air in the drum, and too, the opposite membrane, or drum- 
head. Tf now, you change the tension of the membranes, increase 
their thickness, or bind them down any more firmly by cords or 
bands, you will, of course, interfere with the facility by 
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which the blow will produce vibrations, and also with the facility 
by which the vibrations will be communicated to structures be- 
yond the point where the blow is struck. You have now a hint 
of precisely what occurs in catarrhal deafness. The mucous lining 
of the throat, posterior nares. Eustachian tubes, tympanic cavity 
and mastoid cells, is continuous; hence an inflammation of the 
throat or nares is easily communicated to the middle ear by con- 
tinuity of structure. Repeated colds produce chronic catarrhal 
thickening of the mucous membrane of the parts affected and the 
mucous discharge adds its mite to modify the vibratory function of 
the parts necessary to the act of hearing. The thicker the mem- 
brane lining of the middle ear becomes, the less easily is it made to 
vibrate ; and if that thickening happens to be considerable or very 
firm around the foot of the stapes covering the foramen ovalis, or 
second drum-head, the greater the deafness. In other words, 
the conditions of easily transmitting vibrations have been disturbed, 
and the effect corresponds with the cause. It is well known that 
chronic nasal, pharyngeal and aural catarrh has, as a rule, a slow 
development, and here is the significant point to which attention 
is called : The hearing becomes gradually impaired in direct pro- 
portion to the increase of the catarrhal discharge and thickening. 
The onset of the deafness is generally so insidious that the patient is 
not aware of his aural impairment until a large proportion of his 
hearing power is gone. This may be interpreted to say that people 
have normally more hearing power than they need for the practical 
demands of life ; the result is, that they are quite astonished when 
shown by a careful test that their hearing power is much reduced. 
The writer has estimated from his own observations that the average 
patient who applies for relief of approaching deafness has lost at 
least one-third of his hearing before he is aware that he has lost 
any. A prominent aurist in a recent work gives it as his opinion 
that fully fifty per cent, of the hearing is lost before patients become 
sensible of their misfortune. We will, no doubt, all agree that the 
loss of one-half of the normal function of any of the senses is a 
6erious obstacle to a prompt restoration of power. 

Observe, that chronic aural catarrh and its consequent deafness 
does not cure itself in the same climate that produced it. The 
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tendency is to a gradual increase, and while it is true that 
affection rarely leads to the necessity for the use of an ear trumpet, 
it is trne that in a majority of cases it causes no end of 
discomfort and embarrassment. The constant tinnitus, occasioned 
principally by pressure on the foramen, is sometimes as hard to 
endure as the deafness itself. Two exactly opposite conditions 
may produce the subjective noises, namely, a swelling of the mucous 
membrane surrounding the foot of the stapes, or a sclerosis in which 
the contraction of tissue in the same locality likewise produces 
pressure. 

By fully appreciating the influence that aural catarrh exerts 
on the function of hearing, general practitioners can render valua- 
ble service to their patients by frequently testing their hearing and 
in so far as they are able giving or procuring for them appropriate 
treatment. Early treatment, preventative and curative, would res- 
cue thousands of people from suffering the misfortune of being 
deaf all through middle and advanced life. 

Preventive treatment consists mainly in giving instruction as 
to how patients should manage in regard to degrees of exposure 
to inclement weather, the kind of clothing they should wear, how 
and when to bathe, and the extent to which sleeping rooms, par- 
ticularly, should be ventilated. In short, instruction to prevent 
"taking cold/' In this climate catarrhal subjects cannot "harden" 
themselves so as to become immune in this matter. Tn a dry cold 
climate this is to a certain extent possible, but whatever the climate 
admitting it, all extremes should be carefully avoided as being likely 
to aggravate the already existing trouble. Judicious protection for 
the body against bad weather is always a dash of sound advice. 

Curative treatment should be promptly at hand to avert a 
cold, if possible, whenever taken. If, however, the cold has become 
established use every means known to skillful practice to conduct 
the case to a speedy cure. If this can be accomplished the danger 
is correspondingly lessened that an increased thickening of the 
aural membrane lining the entire middle ear will occur. If the 
cold becomes seated, threatening to remain till it dies of old age, 
unless previously driven out, it is only necessary to refer you to our 
leading remedies with which you are familiar. 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 73 

Locally antiseptic gargles or sprays are of service in bringing 
the cold to a termination and are at the same time grateful to the 
the patient as a palliative. 

Listerine, or glyco-thymol, one part to six of sterilized water, 
makes a useful adjunct to the internal medicines used. In this line 
for continuous use on the part of the patient when not under more 
active treament do not omit to recommend the daily use of a so- 
lution of common salt. As a spray or gargle it is not only pleasant, 
but in the long run has the virtue of rendering the tissues less 
sensitive to sudden changes of temperature. Politzer's air bag 
is also a valuable adjunct in cases that are comparatively recent — es- 
pecially so in the case of children. It should not, however, be used 
too forcibly, too frequently or be too long continued. Its efficacy 
consists in freely opening the Eustachian tubes, furnishing the 
tympanic cavity with a new supply of air as this cavity is more or 
less exhausted of its normal supply in catarrhal troubles. It also 
scatters mucus and thus aids in preventing the formation of bands 
of partially dried mucus which bind the drum head to the inner 
wall of the tympanum. In cases of long standing it is less service- 
able. The Valsalva method of inflating the ears, namely closing 
the nostrils and lips and then attempting to blow, should not be 
substituted for the Politzer method. 

Internal remedies, however carefully selected, do not appear to 
exercise so much curative effect upon chronic aural catarrh rela- 
tively as appropriately chosen internal remedies do for acute ca- 
tarrh. Of course, the impossibility of testing this to a mathe- 
matical nicety is apparent ; but the gravity of chronic catarrh com- 
pared with the acute form is shown in the fact that very few cases 
of chronic nasal, pharyngeal, or aural catarrh are entirely cured 
by internal medication alone. The same may truthfully be said 
of local applications. That the two combined will accomplish more 
than either one alone is certainly beyond question; and it is also 
beyond question that a suitable change of climate will cure more 
cases than any known line of treatment will cure in the locality 
where the disease was contracted. It is furthermore to be regarded 
as beyond dispute that a very large majority of all cases of catarrh 
can by more or less persistent treament be held in abeyance so 
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that the structural changes producing deafness will not become seri- 
ous. The influence of atmospheric changes upon the mucous mem- 
brane may be likened to taking a poisonous drug into the system. 
An antidote is required. Internal medicines may be looked upon 
as an antidote to the influence of climate. Stop the influence of 
the one and the other will not be needed. These notes are respect- 
fully submitted to those who cure every case. 



Dr. Cook: If it be difficult to discuss a paper interestingly 
when it has been read to a Society how much more difficult must 
it be to discuss a paper that has been read only by title. The pa- 
per was not intended to give a complete description of ear diseases 
or their treatment ; it was intended merelv to rouse an enthusiasm 
and incite greater observation on the part of the general practi- 
tioner to prevent ear disease from happening. After giving the 
mechanism of hearing he shows how acute catarrh occurs when 
Jeft uncured until fifty per cent, of the hearing is gone before the 
patient notices it. Acute catarrhal disease comes under the head of 
treatment of the general practitioner, and it follows, therefore, 
that if the hearing is disturbed it is the general practitioner's fault. 
Why? Because most of the acute catarrhal diseases are capable 
of being cured and because he does not take sufficient time to cure 
his cases. We consider with great care pneumonia and its sequelae 
because it threatens life; and yet a man might as well be dead as 
not to be able to hear or see. And I would suggest that the general 
practitioner devote more time to ears, and talk to his patients and 
explain these catarrhs and tell them that if not cured they will 
go to complete deafness. He should have a printed slip detailing 
the dangers, and this he should give to the patient on his first 
prescription. Another reason why these cases are not cured is 
that as soon as they get over the immediate bad symptoms they 
stop treating. We must impress upon them the necessity of con- 
tinuing and danger of delaying or stopping treatment, 
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HOW TO SECURE BETTER EFFECTS FROM OUR REMEDIES. 



By THOMAS M. STEWART, M. D., Cincinnati. 

There are many answers to be given to this question two of 
which we shall touch upon. Tt is quite customary to listen to pa- 
pers, in this section of our work, upon the special topics set apart 
to us as specialists, but we think the papers are generally written 
with a view to enlighten the general practitioner, that he may do 
better eye and ear work. 

At the meeting of our Society in Springfield in 1899 we had the 
honor, after listening to the papers in the very excellent materia 
medica section, to offer a resolution, that "chairmen of the diiferent 
sections should have some one paper in their several departments 
upon some one remedy of importance in the internal treatment of 
the diseases usually considered by those sections." That resolution 
was adopted, but unless the reminder is made to each chairman of 
each section each year the results along the line intended are not 
brilliant. Now, as chairman of a section of our work this year, 
we find it difficult to find some one to volunteer for this work. 
The feeling is, that, nothing new can be offered, but cases and our 
treatment of them are always new, always welcome, always 
interesting. 

In order to work in harmony with our own resolution, we 
have selected a materia medica topic, and the two answers that 
might be returned to this question are now before us. 

"How to secure better results from our remedies ?" viz : An- 
swer 1 — Eeprove the materia medica. 

We are privileged to stand here as a member of the American 
Homeopathic Ophthalmologic and Oto-laryngologic Society — to 
call attention to the active work in this line now under way and 
under the direction of the society mentioned. 

All of us feel the desirability of putting our materia medica 
upon a modern scientific basis, and to find a workable arrangement 
for it. Dr. H. P. Bellows, in his presidential address last June 
before the 0. 0. L. Society, reviewed defects in our present materia 
medica. He dwelt upoji the necessity for reprovings that would 
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bring out the true character of drugs, calling in the aid of the 
modern instruments of precision of all specialties to help in the 
provings, and to thus conclusively demonstrate that our therapeutics 
is a science, doing the work so that members of all schools must 
accept the conclusion. 

The 0. 0. L. Society took action at once. Committees are 
now at work in New York, Brooklyn, Chicago, Philadelphia, St. 
Louis, Boston, Baltimore, Buffalo, Cleveland, Detroit, Washington, 
San Francisco and Cincinnati. The Committees in each of these 
cities selected a ''Director of Provings" for each locality, choosing 
a man of wide reading and broad experience, all under the supervis- 
ion of Dr. Bellows, who was unanimously chosen as the Director 
General. 

Briefly the plan of the work is this, that specialists in mental 
and nervous diseases; eye, ear, throat, and nose; heart and lungs; 
surgery and gynecology; and skin; with pathologists to examine 
blood and the various secretions chemically and microscopically ; the 
specialists to examine the prover before the drug is given, and dur- 
ing the proving as the local director may deem proper. 

As but few provers can be secured who will volunteer for the 
work, as laboratory expenses may have to be incurred, and as 
provers and specialists are difficult to secure except in the vicinity 
of the medical colleges or in large cities, it is suggested that the 
homeopathic physicians in the smaller cities and towns aid the 
work by individual contributions of money. 

If similia similibus curentur is the onlv basis for the science 
of therapeutics, if that law properly used in all respects from the 
provings of drugs to their application in diseases is to do for the 
20th century all that we feel it has done for the century just pasti 
we must see that new provings are made with all the aid modern 
science can give. Can we thus demonstrate the range and appli- 
cation of similia to the management of disease to-day, just as 
Hahnemann demonstrated it to the world a century ago? We 
have learned much in respect to the origin of disease and the aid 
that hygiene gives us has enabled us to do more for the sick in 
consequence of this wider knowledge. 

We find now a rational explanation of many of the subjective 
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symptoms of our patients, to be in a faulty metabolism; retention 
of secretions in the sinuses and cavities of the body; errors in diet; 
in the use of fluids including alcohol, at the wrong time or in im- 
proper quantities. Circulatory disturbances often lie back of in- 
testinal, respiratory, Visual, and other symptoms. Careful phy- 
sical examination may show a diarrhoea to be due to obstruction 
to the portal circulation in one case, of to a heart lesion in another. 
Calling for the same reihedy if we take only the bowel symptoms, 
but calling foT very different remedies when the case has been in- 
vestigated by the aid of the instruments of precision. 

The materia medica has been a veritable mine of gold in the 
past and will continue so to be. Just as modern methods in engin- 
eering have made abandoned mines pay large dividends , so too 
will modern methods applied to the study of drugs yield more 
value. 

It seems that at the threshold of this new century we are 
awakening to our duty to a glorious ancestry and our duty to 
future generations. We can be justly proud of having erected in 
Washington, D. C, a monument to Hahnemann pronounced by 
competent judges to be "the art work of the period.'' Let us 
erect another monument of our materia medica for the good of those 
who come after us. 

So then to get better results from our remedies, the reproving 
of the materia medica is a necessity; and by the time the 0. 0. L. 
Society finishes the work they have undertaken we have no hesi- 
tation in saying that a plan for the reproving of the whole materia 
medica will be under way, and more important than that, the plan 
will involve the discovery and the proving of new remedies from 
year to year. 

The second answer to the question before us: "How to se- 
cure better results from our remedies ?" lies in the proper prelimi- 
nary management of cases prior to making a prescription. 

"Taking the case" and "searching for the similimum" need 
to be prefaced by thorough physical examinations; cleansing the 
alimentary canal, dieting the patient, prescribing a proper use of 
water internally and externally. Then the true picture of the 
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case will be clearly defined and we shall not be undecided as to 
why results are not what we hoped them to be. 

The subjective symptoms of the patient, his sensations, the 
ameliorations and aggravations of his symptoms are of value in ar- 
riving at the indicated remedy. But if our physical examination 
shows the cough to be due to an elongated uvula, to retained tonsil 
secretions, to an adherent pillar of the fauces, then we must not 
blame the materia medica for poor results. 

If a patient with a rapid pulse, high temperature, tender liver, 
disturbed stomach and bowel, is put upon the indicated remedy, 
prior to bowel flushing, and dietetic measures, we must not again 
blame the materia medica. 

Eather limit the ingo of the nitrogenous foods, limit also tea 
and coffee because they retain the nitrogenous elements longer in 
the system, put the patient on a low diet, zweibach or toasted bread 
because the salivary glands arc not in such cases very active, and 
the two bakings aid in the starch conversion. If milk is used then 
sterilize it for gouty patients and thus remove the lacto-albumin, 
a source of trouble to gouty patients. Or condensed milk may be 
used for such a patient. Such a patient needs some of the fruits, 
baked apples for instance, to make up for the anti-scorbutic element 
also removed from the milk by heat. If no gouty tendency is 
present, pure raw milk may be used. Then with a cleansing of 
the bowel, it only takes a little while for the case to show a true 
physical picture of disease disturbance. 

The management of disease is more often most dumcult be- 
cause of complications — sometimes little but annoying symptoms 
tax the skill of the physician and try the nerves of the family and 
the patient more than the diseased state itself. Here we find splen- 
did aid in our remedies, and these conditions are more easily re- 
moved if we attend carefully to the preliminary treatment of the 
patient's general condition. We submit this paper as merely sug- 
gestive and as provocative of discussion. 



Dr. Sawyer: Surely the course outlined in this paper for 
the good of homeopathic materia medica is self evident. There 
is nothing homeopathic materia medica needs more than a good 
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scientific basis for its prescriptions, and nothing but the reproving 
of drugs with the improved methods at our command makes this 
possible, and it seems to me that we as a society should use our 
influence and give our hearty co-operation together with our finan- 
cial support to the scheme that has been promulgated by the 0. 0. 
L. This appeals to me, as I believe it does to every other mem- 
ber present, as being a thoroughly systematized plan for the im- 
provement of our materia medica. With the numerous changes 
that have come through the avenues of improved technique and 
means of examination, we have much at our command in a definite 
form which heretofore was shrouded in mystery. 

By the plan contemplated much of the doubt and uncertainty 
of drug action will be overcome. Only real facts and fixed prin- 
ciples will be taken into account, and results thus obtained can be 
positively relied upon, because the conditions presenting will be 
void of the numerous sources of error that have heretofore crept 
in. We must all admit that good only comes where unquestioned 
means and methods are employed. The range of drugs has become 
much circumscribed by the enlargement of adjunct methods. Drugs 
have their place, but they should not be prescribed save as they are 
absolutely indicated. 

The cases cited in this paper are sufficient evidence of the 
need of other means than medication alone, and we should there- 
fore always consider every possible source of influence that may 
arise in the making of any prescription. Without doing this 
much of failure will come simply because we are asking drugs to 
do that which they cannot do. I would suggest in the reprov- 
ing of remedies that the subject be kept in a strictly sanitary way 
so far as the body of the subject is concerned externally and also 
so far as diet is concerned internally, for unless these conditions are 
taken into consideration we have not normal conditions from which 
to deduce conclusion. For instance. If a patient is saturated with 
tea and has eaten largely of meat the blood is more or less full of 
uric acid, and before the drug action as it really exists can be 
demonstrated this condition must be taken into account, and it can- 
not be taken into account only as the uric acid is eliminated from 
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the system, and it can only be eliminated by the course of diet 
which will prevent its formation. 

When Hahnemann originated the law of similia he had to 
deal with conditions that were obscure, with relations that were 
uncertain and with specimens the exact proportion of which could 
not be known. Then, too, he was compelled to rely upon subjects 
and conditions which were often misleading, while we in this day 
and age of progress are in position, by microscopical, bacteriological 
and toxicological research, t6 determine all questions objectively, 
so that we may know exactly the influence of a remedy upon the 
blood. We can tell positively whether it is building it up or 
whether it depurates. We can tell whether it is acting favorably 
on the secretions or whether it is acting unfavorably. We know 
by analysis of the urine, of the sputum, of the perspiration and the 
other excretions of the body, the exact chemical changes that are 
taking place. From this we can determine exactly what physio- 
logical changes are taking place, what organ is being specifically af- 
fected by the use of a drug, and from this fixed point of observation 
we may be able to systematize effects and relations which have 
heretofore remained questionable or unknown; therefore I should 
say that as a body we owe as a matter of duty to the modern 
prover all of the support we can give, and T would heartily present 
to this State Societv a resolution to donate to the 0. 0. S. for the 
purpose of conducting this work the largest amount possible we 
may be able to spare from the funds of this year. 
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THE MAGNETIC SENSE. 



By J. D. BUCK, M. D. Cincinnati. 

I might begin and end this present essay by saying that every 
sense that is known to man is, in the construction of the mechan- 
ism involved, in the form of action manifest, and in the last analy- 
sis, magnetic. That is, indeed, my thesis. But in selecting this 
title I had a more subtle object in view. Magnetism is demonstra- 
bly basic in every function of man, as long ago demonstrated by the 
experiments of Matteucii and others. It is rather in a synthetic 
sense that I am to treat the subject in this paper. 

I have never been able to understand how any intelligent per- 
son can consent to be called a homeopathic physician, talk of 
dynamics, advocate, in some cases at least, high potencies, and 
yet treat with derision or contempt the very studies that alone serve 
to unfold and to demonstrate the very scientific and philosophical 
basis of homeopathy. To accept facts without reason is to be an 
empiric, and to involve one in mistakes and absurdities. The whole 
trend of scientific progress is toward the subtler forces of nature, 
which men are trying to both utilize and understand. Hahnemann 
in his materia medica devotes a long chapter to magnetism. We 
must not forget that the last half century has been fruitful of 
greater scientific discoveries and intellectual progress than any pre- 
vious millennium of which we have any account, and it is the 
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glory of homeopathy that it has been able to hold its own in all 
this unprecedented advancement. How its advocates can be content 
to accept complaisantly the legacy of the past, without even an 
attempt to understand, much less to advance it, can only be set 
down to stupidity, or to cupidity that is interested only in revenue. 
"Stop theorizing" say those who delight in being called hard- 
headed, ''and give us something practical." To apprehend and 
use intelligently these fine forces of nature, one must understand 
them, otherwise he is as likely to do harm as good. The first re- 
ward of all such study is to enlarge the understanding and broaden 
the experience of the individual. Exactly what application he may 
make of such knowlede must afterwards depend on time, and place, 
and circumstances. He will have the satisfaction of being ready 
when thev arise. 

First, then; I may say, that Sir Isaac Newton's "first law," 
that action and reaction, (or attraction and repulsion) are equal 
and opposite, is also Hahnemann's law in another form., and that 
it is the basic law of all life, and governs every function in the 
body and mind of man. All motion in matter is movement to or 
from a given point, with inertia or rest latent at the center; while 
this involved antagonism determines equilibrium. This is illus- 
trated by the pendulum which passes the perpendicular as it passes 
to and fro, and upon the equilibrium thus maintained toward the 
perpendicular, depends the time value of the beat. This prin- 
ciple is universal, and is seen in the rhythm of the heart, the act of 
respiration, the contraction and relaxation of the muscle; lies at the 
point of contact and contrast of venous and arterial blood, and re- 
lates the acids and alkalies of the entire system to each other. This 
can be demonstrated instantly by placing the different poles of a 
battery on the tongue and noticing the acid or alkaline taste in- 
duced. It is this undue acid or alkaline predominance in the sys- 
tem as a whole, that is characteristic of certain diseases. I might 
multiply illustrations indefinitely to show this underlying principle; 
two poles of contrast or antagonism, going to secure health by the 
very poise or equilibrium which lies at the foundation, and thus 
maintains motion by contrast. Whenever this ideal or nascent 
equilibrium becomes actual, instead of potential, death sets in. 
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Now all these are conditions and phenomena that reveal the 
presence of magnetism. That is; they are all vito-magnetic phe- 
nomena. Now what is the source of this magnetism? We may 
say in brief, that the energy is all generated within the body, by 
utilizing the food and air. That is, it is not derived ready made from 
any outside source. The body of man, as are all living bodies, 
plants and animals alike — is a magnetic generator; and magnetism 
and life, if not identical, are co-related and inseparable. Wher- 
ever there is life, its phenomena manifests the characteristics of 
magnetism. All nervous phenomena can be shown to be under the 
same law ; as without its operation sensation ceases, and movement 
stops. And so perception must be placed first in the catagory of 
the so-called senses, and as these stand as the physical terms in 
the equation of all mental phenomena, consciousness itself must 
represent the arc of the pendulum of life; and the ideal perpendicu- 
lar, stand for the ego in its relation to consciousness, on the one 
hand, and the physical body and world of matter, on the other. 

But the body of man, viewed as a dynamo, or magnetic gen- 
erator, does more than to merely maintain its bare existence. It 
is capable of an immense amount of work, or expenditure of en- 
ergy. Whatever form this energy may take, whether physical, sen- 
suous, intellectual or moral, it is the same energy giving rise to 
varied forms or modes of motion. Nor can this energy be looked 
upon as mere brute force. If it becomes the agent of intelligence, 
it must be allied to or co-ordinate with that intelligence, and as 
correlative to thought as the muscles and the movement of matter. 
The body of man, therefore, is a magnetic generator, which magnet- 
ism it uses to maintain its own integrity of structure and function, 
as a pre-requisite of the continued generation of an immense 
amount of magnetism to be utilized or expended on the physical, 
intellectual or moral planes. 

On the principle, that what is true of all parts of a structure, 
is true of the structure as a whole; we find in this principle of 
magnetism, the law of relation of each human being to every other, 
and to nature as a whole. Here lies the physical basis of all so- 
called attractions and repulsions, sympathies and antipathies, be- 
tween individuals. This magnetism is inseparable from matter in 
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some form. It is subtle or gross, harmonious or discordant, clean 
and pure, or unclean and foul; healthy and health-giving, or dis- 
eased and contagious, in every instance. Here lies the real basis 
of ptomaines, the nourishing pabulum of the bacilli and bacteria 
of modern science, which the ancient sages called the '"builders" 
and the "devourers," according as the magnetism was concordant or 
discordant as a whole. We know that magnetism is akin to light 
and sound. Tt emanates from a center, and radiates into sur- 
rounding space. Who does not remember having his watch stopped, 
and perhaps spoiled, by riding on our first electric cars, by this 
invisible magnetic induction. This vito-magnetic energy in the 
body of man, transcends the contour of the body, and is by no means 
confined by the skin. It has been known for ages as the human 
aura, and extends around the body as though the body were en- 
closed in an auric or etherial egg. In the healthy it is symmetrical 
and of wide area, iridescent in its changing colors, as the play of 
emotion, will or desire, moves the individual. It penetrates every 
tissue of the body, and is kept aflame with living energies by the life 
center, the heart, and the inflowing tide of air. This is the medium 
of thought, and of all the subtle sensations and changing states of 
man. It responds instantly to every impulse from within, and to 
every varying condition from without. Through its medium hyp- 
notism is exercised, and thought transference becomes possible. 
Controlled by the will, it becomes the conservator of health, the 
medium of power, the guardian spirit of man. Without it man 
would become a mere clod, given over to decomposition and food 
for worms. Col. DeEocas claims to have demonstrated its exist- 
ence, and that his subject experienced pain from pinching the air 
"apparently" beyond the contour of the body. 

The meaning of the term "magnetic sense," will be but the 
logical doctrine from the foregoing. All the so-called senses have 
been regarded as differentiations of the one sense — consciousness. 
It is a law of all development by differentiation, that the original 
substratum remains, and thus is explained vicarious function wit- 
nessed in some diseases like vicarious menstruation, for example. 
All the finer functions in man, direct perception, intuition, and 
the like, tiros belong to this generic magnetic sense. All impul- 
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ses that go directly to the mind, or the sensorium, and that do not 
go the round about way of the nerves and the special senses, be- 
long to the magnetic sense. 

The physical senses relate us to, and connect us with, the 
world of matter; and belong to the physical plane; and while mag- 
netism is the substratum of all these, man transcends them all, 
and through this subtle medium, co-ordinates the physical and 
the metaphysical, and is at home equally in the world of mind, and 
the world of matter. In the low, the bestial, the besotted, this 
magnetic body is gross, heav} r , impure; and hence it vibrates only 
in response to the lusts of the flesh. In young children it is al- 
most universally pure, of a purple hue, and sensitive to the last 
degree; and it is similar in all pure minded, healthy adults. In 
the profligate, and debauched, with evil passions aflame, it is a 
dirty red, sickening in odor, and contaminating. 

Here lies the secret of the "healing touch" in disease. In one 
who is healthy, strong, kind and beneficent, the contact by induction, 
generates in others its own harmony and rate of vibration. Dis- 
cordant functions wheel into line, and healing may be instantaneous. 
All mystery and miracle disappear, as when Jesus said, "who hath 
touched me, for I perceive that virtue hath gone out of me." 

What the assumption of the universal ether was to physical 
science a few decades ago ; viz : a necessity to account for the phe- 
nomena of light, such is the recognition of the magnetic aura sur- 
rounding the body and penetrating every tissue of man to psychology 
to-day. Well demonstrated facts and phenomena can be explained 
in no other way. But beyond this, the magnetic body has often 
been seen independently, and described as in the following, clipped 
from the Cincinnati Post as 1 write: 

"New York, March 27.— (S. M. T.)— Five girls of Yonkers, 
watching beside the coffin of their dead friend, Miss Julia Murray, 
solemnly affirm that they saw the dead girl rise in a luminous cloud, 
as they sat near the bier. One of the girls, Nora Smith, who 
first saw the manifestation, fainted and was not revived until the 
others had described what they believe to be a sacred portent. 
Questioned before being brought into communication with her 
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companions, her version confirmed to the smallest detail the ac- 
count told by the others. What they saw is thus described: 

"In the southwest corner of the room a luminous cloud ap- 
peared. From it, as it extended itself upward, appeared the form 
of a woman. A loose and flowing robe of white enveloped the 
figure, and a crown of white fiowers rested on her head." (Miss 
Alcott, author of "Little Women" etc., describes the same thing in 
her memories, when her sister died, and many such instances have 
come under my own knowledge. How long will people be con- 
tent to ridicule and deny ? And yet claim intelligence, and to ''be- 
lieve" in the existence of the soul?) 

One who has the hardihood to investigate the phenomena of 
mediumship, will hesitate in accepting any phenomena where so 
much is probably fraudulent, or at best, unconscious self-deception. 
Yet if he sweepingly denounces all as fraud, he will err quite as 
widely on the other side. The true position of the scientist on all 
such matters is to take any seemingly valuable facts, or phenomena, 
and either seek or wait for independent and sufficient corroboration. 
Knowing for many years the theory regarding this magnetic body;, 
its different yet co-ordinate vibrations, giving rise to colors and the 
like, I have had frequent corroborative testimony regarding it from 
those whom I had everv reason to believe could not know^ the 
theory or philosophy upon which it is based ; for the simple reason, 
that till very recently it has been held secret in the most ancient 
mysteries. As checks, thus guarded, and serving as corroborative 
testimony, the experiences of certain mediums have value. 

That something of this kind really exists; that it is material 
in the finer sense, no less than magnetic ; that it has specific qualities 
of its own, different in the case of every individual; that it has 
odor, whether specific color be granted or not ; is proved beyond all 
controversy whenever a dog follows the scent of his master through 
devious ways, and where every track is overlaid or obscured by 
other footsteps. It seems a little strange to one familiar with al- 
most innumerable facts not to be explained away or otherwise ac- 
counted for, and familiar with the old philosophy found in the 
oldest records known to man, like the Egyptian book of the Dead, 
and engraved in symbols on the oldest monuments, even those from 
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Easter Island, left from the continent of Atlantis, and preserved to 
the curious gazer in the British and Smithsonian museums — I say, 
it seems strange, that in referring to this "magnetic," "causal" or 
"auric body," one must devote so much time in argument to sup- 
port the possibility or the necessity of its existence. But the race 
of Sadducees is by no means as yet extinct. Mephisto, who in Faust 
declares himself to be "the spirit that denies," seems yet to be the 
tutelar deity of a large number of persons who claim intelligence. 
But to annul all possible arguments to the contrary, to silence op- 
position and bring my auditors to the bare point of admitting the 
possibility of such a thing, by no means satisfy my object. A genu- 
ine interest and zeal for inquiry into anything that promises to 
enlarge our sphere of knowledge of the life force in man, especially 
in its higher and more obscure phenomena, is nearer my object. 

There are to-day few out and out materialists to be found. 
Most persons of intelligence will admit, in some vague form, belief 
in the existence and immortaiitv of the soul. A little reflection will 
convince all such that nothing which we have hitherto recognized 
as the physical body, visible and tangible, enters into that which 
survives death. With this magnetic body the case is entirely dif- 
ferent. Ethereal, invisible, subtle; } r et held together with well- 
defined polar attraction, it may easily be admitted to antedate, and 
survive, the physical mask. 

The whole problem of the existence, nature and immortality of 
the soul has here its touch with matter, and its physical co-ordinates. 
1 refer to this side of the problem, at this time, only to show how 
wide-reaching and important is the real problem under discussion. 
Other worlds or states of existence need not concern us, except 
as to the breadth of all such problems enlarges our view and clears 
our vision regarding the present. 

The problem of wireless telegraphy has made sufficient pro- 
gress to add several points in our vito-magnetic discussion. Tesla 
did not succeed in sending a wireless message from Pike's Peak to 
the Paris Exposition, as he had predicted. But his Italian con- 
frere has announced his success in sending a message two hundred 
miles without conductors other than the air or ether. I say with- 
out hesitation, the other. Back of all such experiments, lies pro- 
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pulsion in a given direction, the principle of induction, and co-or- 
dinate vibration. Hence is revealed some of the basic principles 
underlying and governing all we know as magnetism. 

Now let us take a familiar example, viz: hypnotism; assum- 
ing the existence of this magnetic body. Let us also say that the 
finest portion of this body is concerned in thought, and thus, like 
light in photography, is moulded and relatively fixed in form as 
we are thinking. In hypnotism, or as Dr. Hadlock better named 
it, "statuvolism," the subject is first passive; that is the thought 
waves in the magnetic body become slow and indifferent, or negative. 
The next step, the hypnotizer by induction dominates this body by 
his will. Next, he sets it vibrating according to his own thought- 
forms. He suggests the form or idea and the magnetic induction 
does the rest. The result on the subject is to contract and fix for 
the time, the magnetic body ; and render it non-sensitive to all other 
influences from within or without, like a plant fossilized, or a 
musical string under fixed tension. 

In magnetic healing, for example; by passes, or the laying on 
of hands, where a strong healthy person aims only to heal, fortify 
or restore, the result to the magnetic body is quite the reverse, and 
healthy magnetism passes to the subject. Tt is expansive in place 
of contracting; stimulating in place of exhausting; and leaves the 
will of the subject stronger, in place of weaker; and could never re- 
duce an ignorant and unsuspecting subject to a will-less imbecile, as 
hypnotism has often done. 

The foregoing illustrations will show the nature and extent of 
the magnetic body, and its modes of action, and wide range of pos- 
sibilities. 

The magnetic sense is not a special sense, differentiated from 
the general sensorium, like sight and hearing. It is rather at 
once the substratum and co-ordination of all special senses or sen- 
sations, yet generic and diffused, and co-incident with, and insep- 
arable from consciousness itself. This magnetic sense can be culti- 
vated under well known and definite laws. Through its cultivation, 
narrow self-consciousness may finally expand into universal con- 
sciousness, and so, as Dryden put it, "Nature's diapason closing 
full in man." Here also lies the realm of subjective memory, and 
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the record of all past experiences It is not the soul, but the living 
energy, the atmosphere of the soul ; for the soul has definite human 
form, and individual characteristics: while the magnetic body or 
aura, has no fixed and definite form of its own; it takes on many 
temporary forms, as water takes temporarily the form of the vessel 
that contains it. It is literally the foundation of life, like the 
nebula form and within which the earth was precipitated, and 
yet remains like the atmosphere that surrounds the earth, the 
medium of communication with all outward forms of matter. It 
is also the substratum of consciousness; the mysterious link between 
divinity on the one hand, and nature on the other, the vehicle of 
the soul, after the change called death: as it is the vivifyer of the 
body during life, and its sounding board on planes of being. 

There is not a problem in the life of the body, in health or 
disease; not a phase of insanity, or a question regarding man's 
physical experience, or the life of the soul that is not illustrated 
by this philosophy, as with an arc light. For one to declare his 
inability to examine or to understand it, is to impeach his own intel- 
ligence as a physician. For one to attempt to ridicule or to taboo 
it, is to Teveal the sham and pretense by which he seeks to hide 
his own ignorance. The progress of the age is squarely up against 
this problem, and the homeopath, who, with Hahnemann, talks of 
a "magnetic, spiritual, dynamic agency" is the last person in the 
world who can either ignore or deride the advance posts of present- 
day science, to say nothing of the philosophy of the east, by which 
it is being rapidly illumined and interpreted. 



Dr. F. A. Smith: I do not know that I have very much to 
say. I think the paper of Dr. Buck needs no commendation from 
me. It is in line with much of the thought of to-day. There 
is much in regard to the phenomena of magnetism that I know 
nothing about; but the trend of science seems to be more and 
more in the direction of the unseen. We all realize that the 
mightiest forces of nature are the most subtle and the most simple. 
This applies equally to the forces of life and the forces of destruc- 
tion. We do not know what life is. We know that it exists; and 
that it is directly related to movement in matter and that the ab- 
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sence of molecular motion is death. If this be true then the agent 
which is related to or productive of molecular motion is as impor- 
tant for the study of the medical man as it is for the philosopher or 
scientist. 

Dr. Buck truly states in his paper that the phenomena of life, 
action and reaction, the rhythm of the heart, the act of respiration, 
the contraction and relaxation of the muscles, all argue the pres- 
ence of magnetism. I believe that there is an agency in nature, 
call it magnetism, nerve force or by what name you will, which is 
directly related to both the spiritual and mental planes of life. 
We might say that this is the beginning of one and the ending of 
the other — the medium between both. This magnetic agent is di- 
rectly related to the phenomena of life; its harmonious action in 
man means health; its disturbance or loss means disease. 

The consideration of such a subject is therefore important; 
it is not only related to disease from a material standpoint but also 
to mental therapeutics. It is well to remember that the physician 
that is broad-minded enough to use agencies from any source ap- 
plicable will be most successful. All flowers do not grow in one 
garden, and all curative agencies are not confined to one thing. 
Surgery, electricity, magnetism and mental therapeutics are really 
spokes in the great wheel of medicine, and if proper distribution is 
made in their uses, the reeults will indeed be gratifying. There 
are diseases that the knife alone can master; there are ailments 
that are best met by drugs and there are maladies which mental 
therapeutics are best fitted to meet and control. 

I am of the opinion that the time will come when mental 
therapeutics will belong to the domain of medicine; that it will 
be taught and explained in our colleges; it will be used, divested 
of the cob webs of superstition, whenever and wherever applicable, 
and the physician who is not thoroughly informed on this subject 
and does not recognize that the mind has a curative power will 
necessarily be required to take a back seat. Its use will come as 
the result of intelligent investigation; it will be known to be a 
natural agency and not supernatural, and when this time shall 
come the world will be better off and the medical fraternity much 
more successful. 
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Dr. Buck responds by saying that classification, on man's 
part is wholly arbitrary. We usually refer, he said, to man as 
body, soul anl spirit. We have agreed upon a nominal classifica- 
tion. We may say he has body and soul, and stick to that and pro- 
ceed along these lines. Now the most rational classification of the 
powers of man is seven fold; but that is so subtle to those who 
are not familiar with it that we do not advise its acceptance. In- 
stances are on record where the body was dead yet the soul and 
spirit was alive. I have seen that described a good many times, 
quite in detail by a person altogether too ignorant to know any- 
thing of the philosophy. If it were only one instance it might 
be ascribed to other conditions than those which we refer to now; 
but if it occurred any number of times and where there was no 
possibility of collusion, we should all have to admit that there was 
something in what they saw. What these girls saw and what Miss 
Aleott saw, are the same things. I had a lady who was a medium, 
trance-speaker, describe to me that when the body was cooling, she 
saw something like a vapor passing from the body until it shaped 
in an oval above the head. She was a spiritualist and she couldn't 
understand this; this vapor forming like a cloud and hovering 
above the body. Presently she saw the spirit of the individual 
pass up from the body and pass into this oval and the two passed 
into the air. There are people in this room who have seen this 
very aura of which I speak. I couldn't see it myself. The float- 
ing off of this spirit is no matter of interest or of great conse- 
quence. Not the other world, but this world is a matter of su- 
preme interest. Bring that knowledge down to the point of what 
takes place in the body before death, and you will prevent many 
cases from going insane. My special interest is that we are not 
curing very much. More and more people are going insane each 
year. What are we going to do bye and bye ? I think we can pre- 
vent a great many cases of insanity if we know the end of man — 
the soul of him ; if we get these cases early, and manage them by 
direction, by changing their habits, and teaching them how to 
think, we can prevent them. 
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THE INSANE DIATHESIS. 



By W, B. CARFKNTBR, M. D., Columbus. 

We are perfectly familiar with the term 'diathesis' when ap- 
plied to certain abnormal physical conditions and tendencies; as 
for instance, we speak of the tubercular, the rheumatic, the 
Kthaemic, the scrofulous diathesis, meaning that compound of 
natural infirmity and instability of certain tissue elements that 
make probable or necessary the development of certain recognized 
diseases when just the right surroundings or experiences become 
exciting causes. It is now held that there is "no accident in mad- 
ness;" that there is a definite train of causes that leads to the out- 
break, and the consensus of opinion is that no form of mental 
obliquity can exist without structural physical imperfection under- 
lying. It is a fact in human experience that the same causes acting 
in the same way and at the same time produce far different results 
in different persons under their influence. We can but conclude, 
therefore, that there must be a radical difference in the persons 
themselves — their organizations are not at all alike— each individual 
has a personal standard of health and resistance. This is espe- 
cially true as regards the production of mental aberrations, and we 
can have no hesitancy in saying that the chief causes of such de- 
rangements are the constitutional defects, the instability of nerve 
elements; for mental disorders are simply nerve disorders with 
mental symptoms predominating. Thus the physical pathologic 
condition precedes the mental unsoundness, and it may be inherited 
or acquired. So it is easy to see that while each case is a law to 
itself, we have the right to use the term "Insane diathesis" in a 
general way as comprehending "those conditions which tend to the 
inception and growth of mental unsoundness." Maudesley speaks 
of these multitudes of human beings as being weighted with a 
destiny against which they have not the power or the will to con- 
tend, and as being the step-children of nature groaning under the 
tyranny of a bad organization. 

While we believe that each insane person has a temperament as 
a predisposing cause, it by no means follows that everyone with a 
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neurotic temperament and impaired nerve force does or will de- 
velop serious mental impairment; a favorable environment will 
protect him. For this reason we must study this subject so as to 
help not only the present sufferers, but to benefit as much as pos- 
sible the coming generations, by controlling the passions and powers 
and averting nerve exhaustion, and so preventing the transmission 
of malign tendencies by parents physically bankrupt. As has been 
said heredity plays a most important part in regard to insanity; 
and this does not mean that the taint of lunacy necessarily comes 
from progenitors already insane. The effects of continued wrong- 
living and thinking and acting become a part of the constitution 
of the one who violates the laws of nature, tending all the while 
from bad to worse. Depraved conditions beget depraved tenden- 
cies which in the offspring may become any one of a long list of 
physical and even mental disorders; it being also a well observed 
fact that there is such a kinship in nervous diseases that the de- 
scendants may show a different disease from that affecting the an- 
cestor. Insanity and epilepsy are the most closely related; and 
convulsions, mania, hysteria, dementia, hypochondria are fre- 
quently seen in families with a neurotic heritage. A parent who 
is intemperate or gives loose rein to the animal instincts of the 
body, may be sure that his child will receive even before its birth 
such vitiated physical and mental characteristics as will tend to 
its destruction, and such can only be met and controlled by the 
utmost care and most favorable environment. 

Alcoholism is one of the most prolific causes of such conditions 
as send patients to our asylums, and the asylum population has 
kept pace to a large extent with the increasing use of alcoholic 
liquors. 

Care, worry and shock from powerful emotions also so drain 
the centers of nerve force that they in turn become potent factors 
in the unbalanced physical and mental conditions of succeeding 
generations. 

Other causes have much to do with producing the insane 
diathesis, and these are properly called acquired. In general it 
may be said that anything that tends to cause excessive waste of 
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nerve force or to prevent the nutrition and repair of the nerve 
centers is a prime cause of mental aberration. 

Work and worry, with insufficient rest and sleep will do it, as 
will blows upon the head and spine — even a supposedly slight 
cranial injury at birth develops these tendencies. 

So will the internal blow caused by fright or the imperfect 
cleansing and restoring the tired brain during a condition of auto- 
intoxication following the faulty action of any or all of the ab- 
dominal organs. 

So will certain diseases by reason of their ability to cause ex- 
cessive tissue waste — the low fevers, sunstroke, epilepsy, uterine 
and ovarian disease, typhoid conditions, pneumonia, etc. 

So will the forcing the mental and bodily powers, and sup- 
pressing the hopes and aspirations of the growing child. 

So will the abuse or misuse of the sexual function or of any 
other God-given power. 

Age and sex are sometimes put down as the causes of such 
conditions as we are considering; but this hardly seems justifiable 
except perhaps in determining to some extent which form of in- 
sanity (in reality due to far different causes) will follow. 

In seeking to recognize this diathesis it is not necessary to 
wait foT anv actual mental aberration, but to take the neurotic 
patient with all the possibilities for physical and mental evil, treat 
him as a patient who is sick, remedy as much as possible the ex- 
isting weakness and thus start an influence toward bettering our 
world. 

Persons with an insane temperament also show a want of 
uniformity; the features are irregular, heads misshapen (as is the 
inner man), the movements of the face and body are unsymmetrical, 
the expression is distorted in some way, the patients are excitable 
and impetuous with strong development of the grosser parts of 
their nature. In appearance, in act, in word, in movement, yes, 
in all things an easily distinguishable difference from a 'sound being* 
is remarked by any one who cares to see. 

These various thoughts will show the physician what ought 
to be done for these cases in so far as we have the ability and op- 
portunity. First, prevent as much as can be the spread of such 
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influences, this by treatment and advice to the present generation 
so that a better heritage may be the part of those to come. Then 
take the children, remove all that can be of the sins of the fathers 
by deep acting constitutional remedies (the true tissue remedies), 
inculcate right living in every sense of the word, and so continue 
to dn r ide and lessen the tendencies that have been for evil and never 
for good. 



Dr. Eggleston : The subject, "The Insane Diathesis" has been 
most admirably presented, but in the fullness of it the field of dis- 
cussion is limited mainly to emphasizing the points made or pos- 
sible reinforcement of them. 

It is true that all understand diathesis to be a u bad habit of 
body" by hereditary transmission; but not so true that all under- 
stand that there is no such thing as necessarily specific or identi- 
cal transmission. A result may be like but not the same as a 
common cause. And this is the point I would emphasize. 

There are certain broad classifications, all diathetic, which 
force themselves upon the attention. .Cases of one class amount to 
actual disease transmissions of the same qualitative kind. Tubercu- 
losis, struma, syphilis, identical malformations, mental defections, 
idiosyncraeies, are familiar examples. Several of these at any rate, 
should be classified, not as diatheses, but as natal cachexiae, in which 
every principle of any original diathesis has already disappeared. 
It is fair to presume that a share of the cases noted in the paper, 
such as by repeated reproductions in successive generations re- 
sulted in typical cranial and facial configurations, should be classi- 
fied as cachexiae rather than as diathesis. 

Another class are bad habits of body as such, as we most fre- 
quently see them, inasmuch as they stand for possible tissue degen- 
erations, elemental insufficiencies and metabolic faults. These, 
however, in most cases are not classified as diseases until an actual 
outbreak occurs, and yet in estimating them we expect that they 
shall characterize themselves along the whole course of develop- 
mental life. 

In no category of abnormal impulses are these conditions more 
marked or more diversified than in the neurotic. 
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Yet another clasp lies upon the border line, not clearly dia- 
thetic, which are properly termed predispositions. There is no 
disease manifestation, no blood, tissue, or cell failure, but there 
has been given to the forces concerned in development, whether 
physical or psychical, a direction or tendency to morbid types which 
prove to be characteristic. It is to be presumed that peculiarities 
of vaseuiar supply, vaso-motor distributions, or variability of cell • 
growth, or all together, all physiological, predetermine the type of 
all such cases. In other words, physiologically excessive or defi- 
cient vascular and nerve supply is always a prime factor of such 
disturbances. And it is here, in my judgment, the intellectual 
centers so predisposed, that are to be found the pathological keys 
to all types of idiopathic insanity. 

The neuroses do not stand alone in such characteristics. There 
are other groups of diathetic diseases of which like things are 
true, and they therefore become? proofs of the claims of the author 
of the paper. One of these is a phase of malnutrition in which 
proteid substances as a whole are concerned, the course and results 
of which occupy lines par^lel with the neurotic. The diseases 
manifested are such as obesity, lithaemia, rachitis, diabetes, and 
rheumatism. Since a marked feature of the material results of 
every disease of this diathesis is their crystalline character, its de- 
limitations are rigid, and therefore the type does not change; but 
that the form changes in transmission or under the force of post- 
natal circumstances, just as the neuroses change, is a matter of 
common observation. 

Another is a phase of malnutrition involving albuminoid 
substances alone ; and its diseases make up a group known as col- 
loids. These are just as rigidly delimited, but within those limits 
they are as interchangeable by transmission or otherwise as are 
any of the others. 

Still another group is made up of the malignant diseases. 
These are still dominated by diathesis, but are not characterized 
by any class limitations, but chiefly by the introduction of another 
element than diathesis, but associated with it, through the agency 
of which is laid on the stamp of true malignancy. This group, 
however, is only partially analogous. 
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Thus* it is seen by extending the view the principle laid down 
in the paper, that within the boundary lines of the neurotic diathe- 
sis there may be changes in the forms of nervous diseases through 
transmission to other individuals, it becomes a principle of general 
diathetic pathology, and must be accepted. 



PATHOLOdlCAL CONDITION OP THE SPINAL CORD. 



By J. RICHBY HORNER, M. D., Cleveland. 

Dr. Horner presented a number of stereopticon slides illustrat- 
ing the advance of the destructive processes in the columns of 
Goll and Burdoch in cases of locomotor ataxia. These were 
taken from photogravures published in the recently translated 
book of Prof. Ch. Jakob. Germany, in which is a very full ex- 
position of pathological states of the nervous system. 
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BUREAU OF GYNECOLOGY. 



P. B. ROPER, M. D., Chairman, Cleveland 

"Lithopedion." 

E. GIIXARD, M. D., Sandusky 

"Kraurosis Vulvae." 



LITHOPEDION. 



By P. B. ROPER, M. D., Cleveland. 

Owing to the rarity of this condition but few cases at best, 
come under the personal observation of a physician, and especially 
one engaged in private practice, hence your speaker lays no claim 
to originality, and in offering this paper to you has endeavored to 
present the status of the subject in the light of our knowledge to- 
day as compiled from the latest issues, and a report of one case oc- 
curring recently in his own practice. 

By the term lithopedion is meant a child that has turned to 
stone — a stone child. In a narrower sense this term is used to 
describe fetaJ elements which have become infiltrated with lime 
salts. Until very recently dictionaries and literature were re- 
markably silent upon the subject of ectopic pregnancy from which 
most if not all lithopedia originate. 

Lithopedion formation, like appendicitis, is a condition that 
practically has always existed, but of which little was known until 
the advent of antiseptic abdominal surgery, because of lack of op- 
portunity for observation along these lines. This condition has 
undoubtedly existed much more frequently than was supposed, 
or than we even now suspect, many cases holding forth in the ma- 
ternal organism and not diagnosed. The frequency with which 
abdominal sections are now made all over the world brings to 
light and explains abnormal conditions that were previously enig- 
matical. 

To the ancients, through their ignorance of embryonic condi- 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 99 

tions and of utero-gestation, extra-uterine gestation was an enigma 
beyond the power of solution, and even so recent an accoucheur as 
Mauricean refused to admit the possibility of it. As the process 
by which impregnation of the ovum occurs within the fallopian 
tube, and its rapid investment with the amnion and chorion became 
understood, the possibility of the lodgment and fixation of an 
impregnated ovule upon the lining membrane of the tube, peri- 
toneum or contained viscera, or within the ovary itself, became 
recognized and appreciated. The knowledge was but the neces- 
sary outcome of progressive research along physiological lines. 

In olden times instances of such pregnancies were recorded 
but not explained. A few writers, among whom were Bandelocque, 
Cap\iron, Gardier, Velpeau and others, advanced beyond the 
times, or at least above the level of their contemporaries, and wrote 
with intelligence upon the subject. From the time of Coste, 
Negrier and Bocibrosky the true physiology of ovulation, menstru- 
ation and the process of embryology became comprehensible, and 
irom that time much light has been cast upon the hitherto mystical 
and incomprehensible theme. 

It is said that Albucasis, in the middle of the 11th century, 
described the first case of ectopic pregnancy, and since that time 
diagnoses of this condition were extremely rare until within the 
last twenty years, when the advances made in abdominal surgery 
have rendered it possible to investigate abnormal conditions with- 
in the abdominal and pelvic cavities, and to clear up mysteries 
heretofore unexplainable. In 1582 a case is reported of a "child 
taken from a woman of Sens, and which had been carried by its 
mother for twenty-eight years." Nebel found a child petrified after 
having been carried for fifty-five years, and Majon found a fetus 
of three months development which had undergone calcareous 
alterations, in a woman who died when 78 years of age. Before 
antiseptic surgery was in vogue these cases of this kind died, cause 
unknown, or from internal hemorrhage, shock, etc. ; or suppuration 
occurred and drainage was established through the rectum, bladder, 
vagina or abdominal wall ; or absorption of the debris lead to con- 
valescence. 

Necessarily, in order that a lithopedion may exist we pre*- 
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suppose a condition of ectopic pregnancy, and the cause of the 
latter, stated briefly, is the growth of an impregnated ovum at 
some point outside of the uterus, due to some obstruction to its pas- 
sage into the organ. A deposit of calcareous salts is of course 
necessary in order that lithopedion may form. 

According to Ziegler "Death of the fetus in an advanced 
stage of development results, if it is not expelled, in a lithopedioti. 
If at so advanced a stage that it cannot be absorbed, it stays for 
years, sometimes the form retained, enshrouded in connective 
tissue, fetus partially converted into a fluid mass, containing 
osseous remains and fat, cholesterin and pigment enclosed in a 
fibrous capsule. We usually find lime salts in the capsule and in 
the fetal elements that remain." Kuchenmeister divided lithopedia 
into three forms: (1) mummified, easily removed from calcified 
membrane — lithocelyphos ; (2) fetus adherent to membrane in 
points, these points calcify and the remainder mummifies — litho- 
celphopedion; and (3) membrane ruptures, fetus free in the ab- 
dominal cavity encrusted with lime salts — lithopedion in a nar- 
rower sense. 

Webster holds that the ovum can be grafted only upon tissues 
that correspond to genetic influence, that the Graffian follicles can- 
not undergo genetic reaction. 

Van Tussenbrock, in a epecimen removed and demonstrated 
by Konwer in 1893 — "Pregnancy in Graffian Follicle" — concluded 
as follows : 

1. Ovarian pregnancy is a fact; 

2. Ovarian pregnancy signified pregnancy in a Graffian 
Follicle; 

3. Follicular wall does not show transformation into decidual 
tissue. Webster's decidual reaction is not sine qua non for implan- 
tation of ovum; and, 

4. That syncytium has no connection with uterine epithel- 
ium but is a derivative from the fetal epiblast. 

In this case a fetus 12 m. m. in length, surrounded by amnion 
and chorion lay within the ovisac. 

"The pregnancy may advance to the end of the ninth month, 
and in the advent of labor, nature makes a persistent effort to ex- 
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pel the' child, but, there being no way of exit, fails, and the child 
with its membranes remains, and becoming encysted is retained 
in its nidus for years, creating no disturbance by its presence," or 
"The liquor amnii being absorbed the fetal bones become closely 
hugged by the walls of the cavity which contains them, and act 
as an irritant, which sets up pus formation, and in this manner 
leads to hectic fever from absorption of septic matter." Should 
delivery at full term not be accomplished, a lithopedion, or petri- 
fied infant, may result and be retained for many years ; suppurative 
.notion may occur in the fetal envelopes and laparotomy be sub- 
sequently resorted to as a secondary operation ; or, the amniotic fluid 
being absorbed the bones of the child may remain clasped by the 
fetal envelopes and produce dangerous inflammations and ulcera- 
tion." 

A lithopedion may form and remain in the pelvic cavity for 
years, sometimes causing no trouble. Conditions are found at 
operation or autopsies, showing ectopic pregnancy elements, with 
no record of a period missed nor symptoms of pregnancy having 
been presented. 

You usually have the early symptoms of pregnancy, followed 
by pain on one side, severe at times; irregularity of menstrual flow, 
and, prior to rupture, a tumor is apparent on one side of the uterus. 
Following rupture symptoms develop of profound constitutional 
disturbances, such as shock, evidence of internal hemorrhage, etc. 
All are agreed that in every case there is some departure from the 
normal menstruation. Usually the patient has gone over her 
monthly period, for a longer or shorter time, and it may only be 
a few days or a few weeks ; occasionally no period has been skipped, 
but there has been some change in the character of the last men- 
struation — usually a lessening in amount. Then perhaps the next 
symptom that surprises the patient is the severe sharp pain on one 
eide of the abdomen, as before mentioned ; loss of consciousness 
may follow; cold perspiration; not infrequently vomiting; pulse 
rapid and temperature subnormal This is usually followed by 
menorrhagia which continues for some time and due to the sepa- 
ration of the uterine decidua ; you may then have symptoms of pelvic 
peritonitis. Following this attack the patient may be up and 
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around, to be soon taken down again by another and siihilar attack. 
To recapitulate then, we have (1) amenorrhea; (2) symptoms of 
early pregnancy; (3) sudden sharp pain with syncope; (4) met- 
rorrhagia and often a history of previous sterility covering an 
extended period. If the pregnancy goes to term symptoms follow 
.of compression of rectum and bladder, intestinal colic, recurring 
appendicitis^ etc. 

There are two rules which should invariably be kept in mind — 
(1) whenever a pregnant woman presents herself with a mass 
at the side of or behind the uterus, always think of the possibility 
cf an ectopic pregnancy; and (2) whenever any irregular symp- 
toms of pregnancy occur the menstrual history should always be 
carefully inquired into, noting any change in its character, the 
duration and relative amounts during each of the months open to 
suspicion. Another factor is the expulsion of the uterine decidua: 
while the ovum is developing in the tube, or wherever it may have 
become attached, there is forming in the uterus a decidua resem- 
bling that of normal pregnancy, but differing from it in having 
a smooth inner surface, no decidua reflexa or serotina, and no 
evidence of chorionic villa, which points serve to differentiate it 
from other conditions. 

It may become necessary to differentiate between the decidual 
discharge of ectopic pregnancy and one of membraneous dysmenor- 
rhea. The points to be considered here would be the recurrence, 
and character of the discharge in the latter condition at the time 
of the menstrual period, and the absence of any signs of pregnancy. 
The history of the case is always of the utmost importance and 
serves to differentiate between a tube filling with pus or serum, 
thus causing a tumor on either side of the uterus, and ectopic 
pregnancy; the former condition of course gives no signs of preg- 
nancy. Period missed. The other symptoms of these two condi- 
tions prior to rupture often resemble each other, and subsequent to 
rupture both may cause shock, peritonitis, etc. The temperature, 
however, after rupture differs, being subnormal in the case of 
raptured ectopic pregnancy cyst, and rapidly rising following a 
ruptured pyosalpinx. 

The prognosis is always to be guarded and is usually grave; 
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in the majority of cases fatal as to life of fetus, and often of 
mother, although some cases are on record where both have been 
saved. Of Hecker^s 132 cases of abnormal pregnancies 76 ter- 
minated in recovery as follows : 28 cases the fetus was expelled per 
anum; 1? basGs terminated in lithopedion formation; 15 cases ex- 
pelled through abdominal wall; 11 cases of laparotomy; 3 cases 
per vaginal section and two cases termination unknown. Cases 
are found, however, as previously mentioned, where the existence 
of an ectopic pregnancy was not known until a subsequent operation 
brought to light a lithopedion, as in the case occurring in my own 
practice. 

As a lithopedion is one of the terminations of ectopic preg- 
nancy, of slow development, and necessarily having existed for some 
time within the pelvic or abdominal cavities, the treatment would 
be that of any foreign body within these cavities. 

Lawson Tait performed his first successful operation in a case 
of ruptured ectopic pregnancy, March 3rd, 1883. The first case 
of unruptured ectopic pregnancy, diagnosed and operated upon in 
America, was in Kensington, Philadelphia, by Howard Kelly, who 
operated March 20th, 1888, and reported in the Transactions of 
the Obstetrical and Gynecological Society of Baltimore, January 
11th and February 14th, 1890. 

The treatment of extra-uterine gestation should be immediate 
operation as soon as diagnosed; in cases left without operation all 
children and 76 per cent of the mothers die. Kelly states that by 
early operation the mortality should not be over 6 or 8 per cent. 

If the child is viable the operation should be performed at 
once; if nearly so, operation delayed until child is viable. Opera- 
tions in these advanced cases are hazardous to mother, as the 
placental circulation is active and vascular adhesious numerous. 

Danger lies in hemorrhage at the time of operation and sepsis, 
in cases where placenta and membranes cannot be removed. If 
the child has just died it is thought best to wait awhile for placental 
circulation to cease before operation. 

In advanced cases Whitney urges us to wait for the death 
,of the child, and cessation of the placental circulation before 
operating. Bandl quotes 37 cases in which operation was done 
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during life of child, with 31 deaths. In cases undertaken after 
death of fetus for nine weeks, there has been severe hemorrhage 
from the placental site. Leitzman quotes 10 eases of operations 
performed in from 8 days to 5 weeks after false labor and of these 
$ died. In 23 cases operated on in from six weeks to one year 
six died. The rule is therefore laid down that the operation should 
be done if the patient comes under observation at any time be- 
tween 24 weeks and 2 years after death of fetus. After this time 
there is but little danger to the mother, the fetus generally becom- 
ing calcified. Operative procedure should not be indulged in un- 
less other conditions render it necessary. 

The case that I have to present to you at this time was 
brought to me for examination during March last, and entered the 
Huron street hospital March 27th, the operation being done on 
the day following. The history of the case as given me in the 
patient's own words, is as follows: 

**Mrs. F. S. Age 30. Began to menstruate at ago of 12; mar- 
ried at 18. Always regular in courses and generally well with the 
exception of present trouble in pelvis. Has given birth to six 
children, one a miscarriage at four months ; two others have died ; 
three living children the youngest being four months old at the 
present time. Milk dries up at about the third month of lactation. 
Lacerated at first confinement. Has had sense of weight and falling 
and a good deal of pain in pelvis for seven years. Eight years 
ago had ulcerated cervix, was sent to a hospital and was treated ; at 
that time her physician suspected a pregnancy, and the uterus had 
increased in size considerably. Began to flow profusely one day 
and something seemed to burst or give way. The physician curette*! 
and brought away a mass of spongy material and about a wash 
basin full of pus and thready matter. After this treatment got 
on nicely. Had skipped her periods for three months previous to 
this attack. After curretting had no further pain on the side in 
question. Some time after that had severe pain in the abdomen 
every time she took a deep breath, seemed to be in the middle of the 
abdomen; pain like a needle sticking into her. Has had pain in 
right ovarian region since last child was born. Had to stand 
with limbs crossed to prevent lapsus of organs; they often pro- 
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traded." Upon thorough examination under anesthesia I found a 
badly damaged cervix, a cystoeele as large as an orange, relaxed 
pelvic floor, uterus retro-flexed and crowded down into the left 
side of the pelvis. These conditions were remedied, and when about 
to perform ventral fixation I found a mass of bones on the right 
side of the uterus, held down by adhesions, with the ends of the 
bones protruding into the free peritoneal cavity. One small 
calcareous mass, which seemed to be the head of the fetus, was 
floating in the peritoneal cavity, held to the side of the uterus by 
a band of adhesions. The broad ligament seemed to be partially 
absorbed. The adhesions were broken up, the mass removed, 
uterus fixed in front, wound closed in the usual manner, and 
patient's recovery complete. 



Dr. Trego reports that this is a very rare condition to find 
in practice and therefore the author of the paper is to be con- 
gratulated upon the interest of his work and his paper. There is 
one condition or rather one thing about it that would cause an 
ordinary doctor to diagnose ectopic pregnancy. 

Dr. Palmer has had somewhat similar experience in one case, 
in taking a hardened mass from the uterus. I had heard about 
this thing called lithopedion — stony baby — and I took the liberty 
to pound up the specimen to see if it was really stone and found it 
to be a stony, brittle formation. 

It was a miscarriage at four months, and it had gone on for 
over a year, the woman not recovering; and associated with it there 
was a certain amount of pain in the pelvis and uneasy feeling. 
She was examined by two or three experts and one of them deter- 
mined that there was a fibroid tumor, didn't know for certain. 
After she got home from this examination she began to have pains 
in the pelvis and a bearing down sensation. I was summoned there 
about midnight and after a long struggle got this stone baby, or 
the remains of something of that kind. 

It was about as large as a four months foetus and very hard. 
I really do not believe that these things are stone. They are like 
some of the formations found in coal deposits. I am beginning 
to think that they are not stone, and that the name of stone ap- 
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plied to them is wrong. If anybody ever gets another lithopedion 
it would be a fine idea to try it and see if it is really stone or any- 
thing like that kind of formation. A friend of mine had a 
specimen after miscarriage; it was as hard as mine and not sr 
large; this the lady had carried for two years and a half. The 
uterus was examined by the probe to find out what was the matter; 
and twelve hours after the third examination she passed this 
specimen. In one portion of this specimen there was something 
that looked like chalk. If we had let that remain long enough 
we would have had another stone baby. 

Dr. Wood: I think that Dr. Palmer is wandering from the 
subject under consideration. He is discussing something entirely 
different from lithopedia. The condition which he describes is 
one of calcareous degeneration of fibroid tumors which the older 
authors called womb-stone. There is no question at all about this 
being a lithopedion. The modus operandi by which this condition 
is brought about is the resorption of the fleshy portions of the 
fetus and the deposition of lime salts. In the perfect lithopedia the 
fetus is completely encrusted by the lime salts and a pure stone 
baby is the result. Dr. Roper has covered the ground nicely and 
completely in his paper. I left behind in the University of Michi- 
gan a uterus which has undergone calcareous degeneracy. The 
woman died of cancer of the stomach at 76. She never knew 
that she had any serious trouble of the uterus. She had been mar- 
ried twice and was sterile. Upon making a postmortem examina- 
tion I found that the womb had pressed upon the right ureter in 
such a way as to completely occlude that ureter, so that the kidney 
was diseased, thus the patient had gone through life without any 
serious trouble so far as either the generative organs or the kidneys 
were concerned. The tumor upon being divided by means of a 
saw, was as hard as a stone. I met with one case of lithopedion 
which is as complete as any which we have on record. The wo- 
man had carried the child, according to her history, for 19 years. 
At least that was the date of her last pregnancy. At 53 she had 
hemorrhage from the uterus, distress in the pelvis, and a diagnosis 
of fibroid tumor was made. I went to Erie to operate for Dr. 
Gifford, of that city, and opening the abdomen, found what at first 
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I supposed to be a fibroid tumor about 8 inches long and 3 or 4 
inches in diameter which I could not dislodge in the ordinary way. 
After bringing it to the surface, I found it to be a lithopedion. 
1 did not succeed in keeping this specimen. Some six weeks after 
the operation a woman came to my office and introduced herself as 
Mrs. Black, the woman upon whom I had operated. I had, very 
unfortunately, told the doctor that I would not take $100 for the 
specimen. It was perfectly hard with the features of a child 
very distinct, as you will see in the photograph which I have in- 
troduced in my text book. The woman said, "Doctor, I under- 
stand that this is a very valuable specimen,. I presume that it 
in my child. I paid you for the operation, and I guess that I 
will have to claim it." She took the specimen home, and I have 
never had the opportunity to exhibit it to any medical society. 
This case emphasizes emphatically, the fact that there are no 
harmless lithopedia. This patient, after carrying the fetus for 17 
or 18 years, began to have trouble, and I think it is better, under all 
circumstances, to remove them as soon as the diagnosis is made. 

Dr. Palmer: I differ from Dr. Wood as to these specimens 
we had. The first specimen we had, we got the bony outline, so 
there wa6 no doubt that there had been a child there, and that it 
had changed into this formation. So far as womb stones are con- 
cerned I have seen them repeatedly, and had one in an operation 
not more than two weeks ago. 

Dr. Biggar complimented the author on his interesting paper. 
Dr. Biggar then presented to the audience two specimens of stone 
which he had removed, one from the ovary and the other from the 
uterus. One was a calcification of the corpus luteum; and the 
other was a stone taken from the wall of the womb evidentlv a 
calcified fribroid polypus. He described the finding of the stone 
in the womb of a patient aged 63 who had been subjected to se- 
vere uterine hemorrhages for nearly two years. While curetting 
the instrument came in contact with something hard in the cavuni 
uteri, and upon removal it proved to be a fibroid polypus which 
had degenerated into stone. This was removed a week ago last 
Sunday. In respect to ectopic gestation, Dr. Biggar said that he 
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would advise immediate operation, particularly and especially if 
there is a rupture into the ahdominal cavity. 

A woman aged 33, married 13 years, never impregnated and 
previous to the time of my being called had refused to have any 
local examination until a few hours before I was summoned, when 
her physician detected ectopic gestation. She had had three hem- 
orrhages .within a period of three weeks, each followed with col- 
lapse. Her condition at the time of my visit was very critical, 
being complicated with peritonitis with a pulse of 176. She was 
immediately taken to the hospital and after arrival was operated 
upon as quickly as possible. Tt was a case of ectopic gestation. We 
removed a three months fetus, with clots which had disintegrated 
and hardened to the abdominal viscera. This desperate case was 
very slow in recovery but she is now perfectly weD. 

Dr. Walton: To me the greatest interest in this paper ex- 
ists in the differentiation between ectopic gestation and some other 
forms of diseases. There are very few of us going to find stone 
babies in the abdomen. If we should find one we will know it. 
But the matter of ectopic gestation is something that interests us 
all for we are liable to meet such a case in our practice. It is there- 
fore very necessary for us to be able to recognize ectopic pregnancy, 
and know its proper treatment, and operate for it without delay. 
1 think Dr. Arndt's case was ectopic pregnancy. For after these 
oases have gone on for quite a while the tissues are so commingled 
that in the absence of well known conditions we arc justified in 
the belief that we will find ectopic gestation. 



KRAUROSIS VULVAE. 



Note — Dr. Gillard was unable to present this paper, but the 
subject was discussed as follows: 

Dr. Wood: Kraurosis vulvae is so rarely met with that I 
take this occasion briefly to report a case. I removed this patient's 
ovaries six years ago, which were cirrhotic. She is now 30 years 
of age, and, I believe, a virgin. She got up from the celiotomy in 
good shape, and remained well until nine months ago. Then there 
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began an intense pruritus of the vulva with intolerable burning. 
The condition persisted until she presented herself to me during 
March of this year. Upon examination T found the affected area 
red and exquisitely sensitive, with discolored spots here and there. 
The mucous membrane had so contracted as to cause coarctation of 
the ostium vaginae, with decided gaping of the orifice. Above the 
coarctation the degree of contraction was such as to make it diffi- 
cult to insert the finger into the vagina. The stenosis was more 
apparent than real, and in a great measure was due to spasm from 
nervous apprehension. These distressing symptoms were entirely 
relieved by a free dissection of the diseased area and uniting by in- 
terrupted sutures the healthy mucous membrane from above to the 
skin-surface. 

This is the first case of kraurosis vulvae passing under my 
observation. Braisky first directed attention to the subject, re- 
porting 12 cases. Fleischman found 8 cases in 1550 patients. 
Lewin failed to find a single instance of it in 70,000 patients ex- 
amined at the Charite. Tait applied to the disease the term "Pro- 
gressive Atropy of the Nymphae." The etiology is uncertain. For 
a time it was supposed to be due to syphilis, but this theory has 
been disproved by Lewin and others. It has been met with oftener 
at or after the menopause, or after oophorectomy. Not infrequently 
the disease is associated with, or preceded by, a vaginal discharge. 

Microscopically the red spots are made up of dilated capilla- 
ries and nerve-fibres. The epithelium is of very irregular thick- 
ness, and contains, in places, small rents or fissures. 

Palliative treatment is of little avail, though such applica- 
tions as phenol, a solution of neutral acetate of lead in glycerol, and 
the stick-silver nitrate, may afford temporary relief. The curative 
treatment is purety surgical, and consists of removing an ellipse of 
mucosa from either side of the introitus, the margins being united 
by interrupted sutures. This has afforded relief in all cases 
reported. 

Dr. Biggar reports some experience with kraurosis vulvae, hav- 
ing had three cases within the last year. One, an unmarried lady 
of 35 years, from New York, suffered with burning and pain dur- 
ing urination. There was the intense itching, the surfaces con- 
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tracted, presenting a smooth cicatricial appearance, devoid of 
glands with reddened inflamed points. The surface was smooth, 
dry, contracted and fissured. The labia minora shriveled and the 
clitoris contracted with constricture of the vulvar orifice. 

Kraurosis vulvae must not be mistaken for a case of pruritus 
vulvae nor a case of inflammatory hyperplasia of the cellular struc- 
ture. No remedy, so far as I know, has benefited. In my ex- 
perience vaginal cystotomy has given immediate relief, so far as 
the bladder is implicated, but the old polished surface still remains. 
Dr. Biggar has found some relief from a topical applicaton of 10 
parts ichthyol, 5 parts oxide of zinc and equal parts of lanoline 
and cosmoline. This cerate should be carefully and properly 
made. If the cerates are not properly prepared with the purest 
and most finely triturated ingredients the application may irritate 
in place of healing and soothing. 

There is very little literature on this subject. In the Text 
Book of Gynecology by Montgomery, *one of the most practicaL 
and up-to-date works on Diseases of Women published, is an ex- 
cellent article on kraurosis vulvae. 
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50MB RELIABLE CHARACTERISTIC SYMPTOMS 

OP A PEW DRUGS. 



By J. I. BASHORB, M. D., Tippecanoe City, 

In selecting my subject to present to this Society, it was not 
my intention to present something new in materia medica, but to 
recall some of the more characteristic symptoms of the drugs in 
question. Where a drug presents a symptom which is somewhat 
similar to a corresponding symptom of another drug, I have di- 
gressed enough from my suject to give comparisons. 

Aconite's greatest characteristic symptom is terrible anxiety, 
and restlessness, with fear of death; the prover even predicts the 
day of death; is afraid to go where many people are or to cross the 
street; cannot keep still; skin dry and burning hot. 

Now arsenicum album has great restlessness and anxiety, but 
this comes in late in the disease, with great prostration. 

Aloes — Morning diarrhoea, weakness of sphincter, passing of 
much flatus with great relief. Stool every time patient urinates 
or vice versa. 

Arum triphyllum — Patient keeps up a continued picking at 
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bed clothes, or picks at his nose and lips until they bleed. His 
tongue and buccal cavity are raw and sore and burn like fire. 
Upon drinking, the water passes up and out through the nose. 

Belladonna — Child awakens in the night and imagines it sees 
ghosts, insects and various imaginary objects; it screams out and 
can scarcely be pacified. This symptom I have verified a number 
of times; once with my own child, which I cured with one dose of 
the C. M. potency. Throbbing carotids, with red face. 

Bryonia — Irritable and depressed, "wants to go home" is a 
symptom met with in acute fevers and is very reliable. Thirst 
for great quantities of water at long intervals. Pleuritic pains, 
of sharp cutting character, can not take a good breath without feel- 
ing as if a knife was penetrating him. All pains are made worse 
by motion. Nose bleeding when the menses should appear. 

Col ocyn this — Intense, griping, colicky pains as if intestines 
were being ground between two stones, relieved by bending double 
or making pressure with abdomen over table or something hard. 
Veratrum album is similar ; the pains force patient to bend double, 
but the patient must walk about for relief, with cold sweat, and 
often with its characteristic diarrhoea. In dioscorea these pains 
radiate from the abdomen to other parts of the body, as back, arms, 
etc. Belladonna is also similar, but the pains come suddenly and 
go suddenly. Colocynthis also has sciatica pains, as if the hips 
were in a vise, mostly in left limb, and worse at night, must lie 
with limb drawn up, pain runs like lightning down affected limb 
into the calf. 

Cactus grandiflorus— Heart feels as if in an iron band. Sick 
headache and neuralgia pains which are sure to appear when pa- 
tient misses an accustomed meal. Cedron has pain involving the 
supraorbital nerve and eye, worse on left side and recurs regularly 
at the same hour each day. Spigelia has what the laity termed 
''sun pain," beginning in the morning, increasing until noon, and 
then receding, the eyes becoming red and watery. I have never 
seen this remedy fail in this affection. Magnesia phos. has neural- 
gia which recurs regularly each night, and is relieved by warmth. 

Conium— Vertigo on lying down and especially on turning 
over in bed. This symptom I have verified just lately in a middle 
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aged lady who had tried our brother allopaths to no avail. One 
prescription. 

Rhus toxicodendron — In conjunctivitis, when you separate the 
eye lids a profuse flow of tears flow down over the cheeks. Stiff 
and painful joints, causing the patient to move about for relief. 
Also worse in damp weather. Skin covered with a vesicular erup- 
tion which burns and itches intensely, worse at night, and aggra- 
vated by scratching. 

Kali bichromicum — All secretions are tough and stringy, can 
be drawn out in long strings. Rheumatic pains which fly from 
one part to another and can be covered by end of finger — case — ul- 
cers which have a tendency to penetrate. Useful in fat, light 
haired persons. Periodical supraorbital headache with obscure 
sight, which increases and the sight clears up. Feeling of cold- 
ness in the stomach and bowels. 

Hepar sulphur — Great sensitiveness of nervous system, espec- 
ially to cold air, forgets words and localities, pain is intolerable, 
inflamed surface is very sore, can not bear touching, every little 
scratch suppurates. Cough loose, hoarse and rattling, aggravated 
by the least drought of cold air. Sensation of a fish bone or 
splinter sticking in the throat. Nitric acid also has this symp- 
tom. Stitches in the throat, extending to the ear, worse on swal- 
lowing. 

Sulphur— Soles of feet burn so that he puts them out from be- 
neath the covers to cool, heat on top of the head. The eye lids 
are as red as fire. In fact, all outlets to the body are red and in- 
flamed, early morning diarrhoea, must get out every morning 
about 4 o'clock, is compelled to go three or four times, and that is 
the end nntil the next morning. Podophyllum has morning diar- 
rhoea, but does not stop with the morning, but continues through- 
out the day, and is apt to have prolapsus of the rectum. Sulphur 
has an empty, gone feeling at 11 a. m., each day. 



Dr. Walton: A paper of this sort is a testimony to the truth 
of homeopathy, and we should so recognize it. There is not a 
characteristic recited with which we are unfamiliar. Most of us 
have proven these characteristics to be true. And now comes Dr. 
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Bashore, not very long in practice, but he has verified these char- 
acteristics. It is just upon such work as this that homeopathy is 
going to live. 

Dr. Bashore tells of a lady, white, aged 24, red haired, who 
had been treated by allopathic physicians for rheumatism. The 
pains flying from one part to another; she could cover the pain 
with one finger; kali bichromicum cured it. 



CALCAREA CARBONIC A WITH A CASE. 



By PRANK KRAFT, M. D., Cleveland. 

There is no intention to write a long lecture on calcarea carb. 
The books are full of that. There will be merely sufficient refer- 
ence made to this remedy in order to identify and emphasize the 
appended case. 

In writing and speaking upon calcarea carb. and the other 
well-proven remedies of our materia medica, it has been my custom 
to seize upon some one or more points of the remedy, which, being 
worked up leads to a species of memorizing of that remedy; and 
in this way, by an association of ideas, fasten a few of the leading 
characteristics so that they may not be lost or mislaid or left on the 
piano when called unexpectedly into the country six or eight miles 
on a dark and disagreeable night. 

The catch-word in calcarea carb. is LIME. I endeavor to impress 
the known physical characteristics and qualities of this substance, 
and gradually lead from these to the physiological, to the pathologi- 
cal and ultimately to the homeopathic centers. Lime being white, 
for instance, I expect to find whiteness a leading characteristic in 
calcarea carb. patients. The presence or absence of lime in the 
human totality is made as clear as possible, so that the remedy may 
be quickly differentiated from all others of the white color and 
from all other colors. 

The calcarea carb. patient, as I explain, is a chronic sufferer; 
and but rarely presents acute conditions. It is one of the well- 
proven remedies, and when well learned and remembered in its to- 
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tality, presents a most wonderful arm of assistance in the general 
practice of the physician. This patient, and, of course, I am speak- 
ing of the average patient, is one of that unfortunate class who are 
endowed ( ?) with a heritage of sin and corruption, mainly, both. 
There are but few of the most commonly known ailments, dipping 
into heredity, like consumption, cancer, scrofula, and the like, that 
do not, at some point along the line of degeneracy, find their simi- 
lar in calcarea carb. As children they are cold and clammy; illy 
nourished; usually bottle babies — and most frequently condensed 
milk bottle babies. They are slow in everything : slow in teething, 
in walking, in talking. They may be nWs gVeat, big, bouncing 
fat and chubby girl, weighing thus and ever so many pounds at 
various times of the first year, all carefully noted on corresponding 
photos taken by the fond parent and strung along the wall; but 
the blight of lime-less-ness is over it all; for though fat and fluffy 
and unwieldy as it may become on the high pressure feeding and 
hot-house breeding, it lacks life; its cheeks are never red, its eyes 
are dull and fishy and oftentimes sore; it is very prone to sniffles, 
to sore ears, to bowel troubles; in short to all the effects of mal- 
nutrition. In one instance within my knowledge the child could 
not put a foot on the floor, though more than two years old. It 
was a large girl — but she died one day in less than ten hours. There 
are defect here and there, and blemishes if not downright def ormi- 
ties of structure and function. It is a poor feeder ; that is ? it eats 
ravenously at times, but its stomach lacks assimilative powers. The 
little or large abdomen is turned up like the bottom of a saucer and 
filled with gases. It is not a crying baby; it is a peevish, fretful 
child. Its teeth when they do come show signs of decay and de- 
formity. The leuco-phlegmatic line in the remedy and which is 
so industriously taught to each class, gives the tissues abundance 
of water, so that we have much sweat about the head and feet; 
and the grown-up woman calcarea carb. patient has that cellar-y, 
dark, damp, basement-like smell about the hair that is very notice- 
able. The feet are nasty, though not as bad as in the silicea pa- 
tient. I have tried for some time to picture to myself a grown- 
up man to be a calcarea carb. patient. But I have failed. It 
seems to be mainly women and children who fall within the 
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special scope and influence of this remedy. The features of this 
ill-nourished child are large and old; large eyes, large nose, large 
ears, large hands, large fingers, large joints. And there is that 
peculiar pie-crust color to the skin so noticeable in d t yspeptics, 
It is, in a word, the direct opposite of phosphorus, which is fine 
and refined, delicate and smooth as silk. 

A little lad of two years, a first baby, had been raised upon 
the bottle because a fool doctor and a bigger fool nurse permitted 
and rather encouraged it. A little patience and firmness, and a 
trial of some of the popular remedies and local applications might 
have overcome what to me, at this late date, seems to have been a 
temporary difficulty with the breasts. The mother to-day is healthy 
and strong, and her history of the child-birth, while it contains 
some doubtful points, still does not point to the heroic remedy 
which was invoked. The lad was put at once upon sterilized 
milk; he was bathed in sterilized water and swathed in sterilized 
napkins. It was a strictly up-to-date baby, longed and prayed for, 
and born into a home a little better than the average middle class, 
where tbe books on the shelves were not purchased bv the vard or 
for their gaudy bindings, and the pictures on the walls were good 
and nonest paintings and not hung with icy and perfunctory regu- 
laritv. So all the aids of sterilized science and scientific steriliza- 
tion were invoked. There was some doctor in this household from 
the first moment that the little lad first tried to see the light of our 
day through Cleveland's smoke and grime and dust. My last two 
predecessors were eminent men, one whereof, after looking the case 
over advised doing nothing, because the child would in time out- 
prow it; the other did the scare act, wanted immediate counsel 
and immediate operation. 

We found a typical calcarea carb. patient, as to heredity, with 
a thick, swollen neck, so stiff that he could not move it. It was 
continuous with the chin. He was wearing a night cap against 
catching cold because his head and hair sweat so much. His 
neck was done up in cloths with greases of various kinds. He had 
i*o appetite; indeed he was not given anything but "diet" — a prop- 
erly and scientificallv sterilized diet and drinks— which had made 
him so weak that he could barely get about. His speech was 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 117 



limited. His sleep was fitful — awake every hour. I was evidently 
called to diagnose the case rather than to furnish treatment, since 
homeopathy couM do nothing in a case so grave as this, and where 
*c manv eminent men of the other school had already tried almost 
all that was to be found in modern scientific medicine. The last 
doctor, the mother said, had called the neck trouble something 
like lymphatencma — a very dangerous condition — which required 
cutting down on the glands of the neck and even perhaps to the 
lymphatics of the arm pit; a thorough emptying and scraping and 
washing and packing with iodoform gauze and the like. But 
without the knife, and soon, there was no hope; and even with 
the knife he would promise nothing certain. I called the case the 
unscientific name of scrofula. This reminded the mother that 
somewhere in the family there had been a good deal of that nasty 
disease, and a death in the recent past. Perhaps, therefore, I was 
right: would L too, require an operation? These people were 
utter strangers to me and 1 to them, hence they could not know 
what so many homeopaths know ( ?) that a man who makes a 
specialty of homeopathic materia medica and is accused of using 
the high potency occasionally, cannot know anything of a knife or 
:t speculum, else they would not have asked this question. Any- 
way I was put in charge of the case. 

I removed the night cap, washed the neck in ordinary tea- 
kettle boiled warm water and Ivory soap ; and put him on calcarea 
carb. in the 30th trituration a small powder every hour. I suggest- 
ed the addition of a few tasty things to his meals, gave him Mel- 
lin's Food for a drink, and recommended a cold compress for the 
neck. Next day there were distinct traces of a lessening of the 
swelling, and here and there suspicious looking places like pus 
formations: however I kept on with the calcarea carb. until the 
swelling had entirely disappeared, which was in a week's time. 
The appetite, which had done well, suddenly failed, and the lad 
became sick at the stomach, and what little food he took was 
bribed. He seemed suddenlv filled with mucus. Instead of 
changing the remedy, as I was several times tempted to do, I les- 
sened the dose and changed the potency. Then the stomach got 
better, but the bowels came in evidence. After studying these for 
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several days I becairte satisfied that the fullness which had been 
in the child's head and neck had found its way downward and 
was now trying to get outward, and needed no additional medi- 
cine. For that which passed his bowels looked more like the en- 
trails of a bird or chicken or brain substance than like human 
faeces. It was in large mass flecked here and there with green, and 
red and yellow, and lacked the odor of ordinary excrement. T ven- 
tured to prophesy that this would be the end of the boy's illness; 
that when this nasty mess had been passed out of his body, he 
would pick up and become strong. Before I dismissed myself from 
the case, which was some three weeks afterwards, the bowels had 
assumed their normal condition, the stomach lacked the nausea, 
•and he was hungry. I then put him upon ferro-somatose, and 
later on calcarea phos., continued the Mellin's Pood and then left 
him alone. 

The parents have taken a cottage near our lake front where 
I recommended that they let the boy run loose and wild in order to 
get roughened up a bit, and so live down his former life of a 
wooden hen — in the sterilized incubator. His mother brought him 
to mc a few days ago and I hardly knew him, so round and fat and 
bright had he grown. The report was most excellent. 

The question has come to me since writing this paper whether 
the surgeon, hal he been permitted to cut into this lad, would 
have had any better results than I. Can we safely say that scrof- 
ula is a local condition, like an inflamed or poisoned ovary, the 
taking out of which leaves the rest of the body in health ? Would 
the knife have been the better remedy? I was taught by the late 
Scott Parsons that the cutting of a consumptive or one attainted 
with an incurable disease was in the highest degree hazardous. I 
remember the instance of an 18 year old girl of consumptive ten- 
dency, who had a tumor in her side which was cut by an eminent 
surgeon, and who thereafter recovered complete health — for about 
four months. Then something happened to her bowels — a cold — 
and she was dead before anything could arrest the diarrhoea. In 
another ease in lower Michigan, in a family where I had been prac- 
tising, one son, with consumption went to a rectal specialist in 
Detroit, had a fistula cut, came home and died within a month. 
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It seems to me that not even the most approved of modern scien- 
tific and sterilized procedures of the surgeon can warrant the 
cutting of flesh which is inherently poor to heal by first intention. 



Dr. Biggar said he would speak of two cases which were not 
his pwn, to testiV to the efficiency of medication over surgical in- 
tervention when the medication is well selected. Some years ago 
the late Rev. Brown, who was then rector of St. Thomas' in New 
York, had also been rector of Trinity in Cleveland, and of St. 
Paul's at Buffalo, at which latter place his family physician was 
the talented Dr. Joseph T. Cook. Shortly after removing to New 
York Mrs. Brown had a sebaceous tumor of the scalp removed 
which was followed with erysipelas. Under the care of a very 
eminent old school surgeon her condition became alarming. 
Another surgeon of the same school was called as consultant, who 
advised the removal of the neighboring affected glands, which 
was necessary to save life. The reverend doctor was much exer- 
cised. The surgeons had been highly recommended to him, but 
he took a bold stand and said that, his wife and himself had al- 
ways been homeopaths, and before consenting to an operation he 
would consult his former homeopathic family physician, and tele- 
graphed for Dr. Cook, of Buffalo, to come at once. After Dr. 
Cook examined the case he prescribed rhus tox. with speedy and 
complete relief. 

The other case was under the care of one of the two surgeons 
who were interested in the former case. The patient was Mr. 
William Rockefeller, whose inguinal glands became septic from a 
shoe peg which inflamed the sole of his foot. The medical attend- 
ant strongly advised the removal of the glands. To this Mr. and 
Mrs. Rockefeller demurred. Mrs. Rockefeller's physician, Dr. St. 
Clair Smith, was consulted and prescribed arsenicum with perfect 
relief. 

Dr. Barnhill : Dr. Kraft's paper confirms my experience that 
the most powerful work and good work can be done by the properly 
indicated remedv. 

Dr. G. W. Spencer: One point made by Dr. Kraft ought to 
be emphasized, which I believe had the most to do with the cure 
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of the case that followed ; at least I think it would be well worth 
considering. And that is when he took the baby from "diet" and 
gave it something to eat. T believe it is true with all the manufac- 
tured foods we have in the market to-dav, that thev are insufficient 
for perfect feeding, and that some form of milk, home-prepared, is 
better than all the laboratory foods that we can possibly get. Per- 
haps some of the members can remember the instance a few years 
a g°> given by Dr. Louis Stann, of an experience he had with child- 
ren in scarlet fever, all of whom, with a few exceptions, were the 
children of wealthy parents ; in all those cases he gave them noth- 
ing but something to eat — some home-prepared *oods, orange juice, 
and meat juice and such like, with the result of the recovery of 
almost every case. T believe on this point the paper should be 
greatly emphasized. I believe that will account for many of our 
cures — if we feed these children properly. 

Dr. Buck said that he had a case within the last year of mal- 
nutrition and complete loss of motion in one leg; a little child of 
about three years old. So bad had this become that the little pa- 
tient could not move a muscle from hip to heel. There was con- 
siderable tumefaction in the sacral region and much tenderness. 
The characteristic temperament of the child is not what Dr. Kraft's 
child showed. This child was plump in the face. It had had but 
two remedies, calcarea carl), and silicea. First, the tenderness dis- 
appeared in the sacral region ; and movement was re-established in 
every muscle of the leg. And that case has gone on to recovery by 
the aid of massage and dry heat. 

Dr. McCann said that he had been born in the old school, 
and that it was calcarea cnrb. which had given him his first ex- 
perience with homeopathy. He saw a child that had been treated for 
several years in the old school for a very bad exanthematous con- 
dition. The patient had had it ever since he was born. He had 
been treated three years in the Pennsylvania University school. 
He had been treated for years in the old Jefferson college school. 
He was brought into the homeopathic clinic, and the young man 
who was called upon to prescribe for him in that clinic gave him 
calcarea carb. the third decimal, and after much amusement on 
the part of the professor and students in that clinic, he had the 
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pleasure of watching that child progress to complete recovery. He 
shed his skin like a snake in dog days. In six weeks that eruption 
had left that child. The doctor made mention of a fact at the 
conclusion of his paper in relation to the use of the knife which 
has set me to pondering. I would like to use the knife. If I 
were not so poor I would not do anything else. I don't like to 
study materia medica; it is too hard work. I don't believe T will 
ever be able to master it as I think a man ought to master it. I 
don't believe that a man who is real fond of the knife can be a 
first-class man in materia medica. If I had a little fellow come 
under my charge with the glands about the neck badly swollen and 
the presence of pus was undoubted I would open those glands. 
The doctor says he did not open the glands, but let the pus go 
into the alimentary canal. I really think his baby was in danger 
at that period from the presence of pus in the child's system. 
Maybe homeopathy will carry that away; I would like to hear a 
little from some of the other members who practice materia medica 
better than I do. I would have opened the child's neck and let 
out the pus. 

Dr. It. B. Wilson says that he would have opened the glands 
and got out the pus, and then still rely upon the remedies. 

Dr. E. B. House: Dr. Kraft did not say in his paper that 
pus had formed in the neck, but that there were suspicious look- 
ing and feeling enlargements. I do not believe that any physician 
would permit pus sacs to form in a patient's body and then wait 
for a homeopathic or any other therapeutic agent to remove the 
pus by absorption. 

Dr. Kraft in closing referred briefly to the matter of pus in 
the neck, affirming what Dr. House had just stated ; namely, that 
after giving the calcarea carb. he found upon one visit that there 
were soft and suspicious looking places in the swelling, but that he 
had no suspicion that there bad been an actual formation of pus. 
If he had so inferred he would have opened and let the matter 
out. On the matter of diet for children he was not as radical as 
Dr. Spencer. He did not believe that the change in diet was 
the main cause of the child's recovery. He was inclined to give 
the victory to the homeopathic remedy. 
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REMEDIES IN MBTIBRANEOUS CROUP. 



By W. A. DEW£Y, M. D., Ann Arbor, Mich. 

In the treatment of membraneous croup it is necessary to have 
a knowledge of first, the drugs that are capable of producing in 
the healthy, symptoms similar to those of the disease, and second 
the individual peculiarities of the patient. 

The knowldge of those drugs that produce a pathological 
change in the tissues and organism similar to that going on in mem- 
braneous croup will be of service in leading us to a class of remedies. 

The knowledge of the way and manner the disease invades a 
gi\ en organism and disturbs the individual will be of service in de- 
termining the individual choice of the remedy. 

We know from the records of poisoning and of our provings 
that certain drugs, such as the halogens, kali bichromicum and 
some others produce a similar pathological picture and all clinical 
experience has justified our induction that these remedies will be 
found the curative ones. The remedies that produce a similar 
pathological picture will do all that remedies can do in this dread 
disease, but the true and rational physician will not neglect at the 
same time all other aids, hygienic and surgical such as intubation, 
tracheotomy, etc., as they may be needed. 

There is another class of remedies which we know will not 
produce any -of the pathological manifestations of croup, and still 
another class of whose ultimate action we are still in ignorance. 
Therefore, while it is not desirable in making up our totality to 
take into consideration only those remedies capable of producing the 
pathological picture, we cannot be too absolute in this respect. 

Before a certain diagnosis of the exact form of croup is made 
most homeopathic practitioners depend upon aconite and spongia. 
Some prescribe each alone and some alternate them. Some give 
them in the lower dilutions and some in the higher, and it is al- 
most a universal testimony that these remedies, whether given sin- 
gly or in alteration, whether given high or low, are the remedies 
to give in commencing croup. They will only serve, however, in the 
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first stage, and are of little use in the form known as membraneous 
croup, which is the form we are discussing. 

As soon as evidences of the serious form develop themselves 
resource at once should be had to one of the great homeopathic trio 
of membraneous croup, namely, iodine, bromine or kali bichro- 
micum. We should bear in mind, too, that membraneous croup 
is to be feared especially if the attack develops gradually and in- 
sideously and without the daily remission, for the more violent the 
attack the more pronounced and sudden the onset, the more likely 
is it merely the catarrhal form which any treatment, or no treat- 
ment, for that matter, will soon allay. The principal remedy for 
tme membraneous croup is iodine. Iodine in its provings not only 
presents all the symptoms peculiar to croup, such as hoarseness, 
dry cough, deep cough, painful larynx, whistling respiration, sen- 
sation of obstruction in larynx, but in the records of poisonings we 
have the formation of a psendo membrane on the epiglottis, vocal 
cords and the parts of the larynx beneath them. Experience 
teaches that its curative action is all the more favorable the firmer 
the consistency of the morbid product is, hence iodine is less indi- 
cated for mucous than for membraneous formations. It may be 
employed in all stages of croup. Given in the beginning it may 
cut short the attack, and after the exudation has taken place, it 
diminishes this either by absorption or by rendering it more fluid 
makes it more easy to expectorate, and where exudation has existed 
for some time and the patient is exhausted, it has the effect of 
rousing the organism to general reaction. 

The special indications for its use are the dry, short, barking 
cough with wheezing, sawing respiration, dyspnoea and imminent 
suffocation. The cough may have lost the peculiar metallic tone, 
and become muffled and indistinct, there is constant desire to change 
position, and it acts especially well in dark complexioned child- 
ren. A one per cent solution may be used, and three drops of 
this may be used every 15 minutes. This may sound like a strong 
dose and one that is not homeopathic, but these indications are 
most homeopathic and the dose may be higher if one so pleases. 
I know that in this dose it will act well, and I have come by ex- 
perience in the past to rely upon it greatly. Bromine, Bromine is 
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to be preferred when there is marked prostration, especially in 
light complexioned children. There is hoarseness, aphonia, diffi- 
cult snoring breathing, child wants to be carried rapidly around, 
rattling of mucus in windpipe when coughing. With bromine the 
child is suddenly aroused from sleep as if choking. There is a 
spasmodic condition of the glottis. Every deep inspiration seems 
to provoke the cough. Breathing is hoarse, rasping and whistling, 
as though breathing through a 6ponge. Preparations for bromine 
soon decompose so it becomes necessary to have them made fresh. 
It may be prepared with distilled water one drop of pure bromine to 
six ounces of water and teaspoonful does may be given frequently. 

Kali bichromicum. This remedy will be indicated by the 
gradual onset. Tonsils and larynx are red and swollen with patches 
of pseudo-membrane upon them. Violent wheezing and rattling 
in the trachea. The membrane is thick and tenacious and the ex- 
pectoration is thick and stringy and tough. These are the special 
indications. Tt is also especially suited for light haired, plump 
and fat children, and there is a marked aggravation about 3 a. m. 
There is also a tendency for the diseased process to extend down- 
wards and to involve the trachea and bronchi. 

Spongia. Now again comes spongia to the front. It is the 
remedy above all others when the actual croup has been removed, 
and after the removal of the exudations there remains a rough, 
dry, almost continual painful cough with some laryngeal irritation, 
shortness of breath and feverishness. Hourly doses of the 2nd or 3rd 
dilution will almost infallibly remove this condition. This late 
exhibition of spongia is one that is apt to be overlooked, for spongia 
is a remedy that may have to be used early in the disease and again 
come to be indicated well in the latter, or the last stage to clear the 
trouble out. 

Other remedies may be useful in membraneous croup, but I 
believe these few remedies will serve well in the majority of cases. 



Dr. Buck opened his discussion with some complimentary re- 
marks concerning the author. He wished to add chlorine in the 
form of chloride of lime for membraneous croup. It covers almost 
equally well laryngeal diphtheria. He thought of spongia in all 
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of those cases of diphtheria and membranous croup where there 
is something of a mucous catarrh ; where there is an inflammatory 
product, exudation, or other organized product. But if he could 
have but one remedy or one resource in a well defined case of 
diphtheria in the larynx he would take chloride of lime. He puts 
from a teaspoonful to a tablespoonful of chloride of lime in a 
pitcher of hot water and lets the patient inhale freely. 



MOVEMENT FOR A RE-PROVING OP OUR flATERIA HEDICA. 



By R. G. RBBD, M. D„ Cincinnati. 

When the great truth of homeopathy dawned upon the mind 
of Hahnemann, and he realized that in order to apply remedial 
agents intelligently to morbid conditions, their action on the 
healthy body must first be determined, he set about proving drugs, 
first on himself, then on others whom he could interest in this 
work. His immediate followers were brought up and instructed 
in the art of proving drugs by this prince of observers. It was 
in these self-denying, self-sacrificing labors that the corner stone 
of homeopathy was laid. 

The discipline gained in this school of observation developed 
some of the greatest prescribers the world has ever seen. Old 
drugs were secured from oblivion, and new ones added to the list 
of useful agents. The materia medica grew, and those who risk- 
ed even life itself in its cultivation, prospered under opposition 
compared with which, that of the present day pales into insigni- 
ficance. 

The long list of symptoms under the various drugs was a 
stumbling-block to the prejudiced devotees of the self-styled regu- 
lar school, while younger members of the new persuasion devoted 
their time and energy to mastering what their authors had set for 
them. In process of time, schools of learning were established 
in which the peculiar doctrines of the new school were to be taught. 
But while in each of these schools the subject of materia medica 
has been taught, no great effort has been made to keep drug-prov- 
ing up to the standard set by the father of homeopathy. In 
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other words, the subject has not had attached to it the importance 
that it deserves. Is not this the distinguishing feature of the 
homeopathic school? Has surgery, gynaecology, ophthalmology or 
pathology, aside from the great principle of cure, ever made any 
reputation for our school ? 

Our students are educated in the sciences of microscopy^ path- 
ology and bacteriology, while the arts of surgery, gynaecology and 
orificiology have not been neglected ; and yet they frequently enter 
upon the practice of medicine without having their faith rooted 
and grounded in the great law of similars, as is shown by an 
orjaamentarium consisting of a hypodermic syringe, morphia, co- 
dine, acetanilid and a few specimens of tinctures such as aconite, 
belladonna, mix vomica, etc., without any scruples against mixing 
them ad artem. Ts it any wonder that the allopath thinks home- 
opathy consists in a name and a smaller dose ? 

There is a reason for this condition of things, and T believe 
the trouble exists in not having kept our materia medica abreast 
of the advances made along other lines. Many of our drugs were 
proven when opportunities for observation in certain lines did not 
exist; hence errors crept in, and effects were attributed to drugs, 
which were due to other causes. We have laboratories, physiologi- 
cal, pathological, bacteriological and chemical, which should be 
turned to good account in this work. 

The drugs whose fragmentary provings only lead to their 
empirical use should be re-proven under the light of these scien- 
tific aids, while much useless and burdensome material could be 
eliminated from the more thoroughly proven drugs. 

A movement to this end was suggested by the able inaugural 
address of President Howard P. Bellows, M. D., before the Ameri- 
can Homeopathic Ophthalmological Otological and Laryngological 
Society at its last session, and the Society has appointed committees 
to inaugurate the movement by making a test proving. The plan 
to be followed is that summarized by Dr. Bellows in his address, 
as follows: "The re-proving of the homeopathic materia medica 
requires that such work be done either in our large cities or in 
close connection with our medical colleges ; that it be conducted by 
organized clubs or boards of physicians, which shall be presided 
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over by a master or director of provings; that this director shall 
himself be a general practitioner of the largest possible experience 
and the broadest knowledge and grasp of materia medica, or that 
he be a specialist who has previously had such general experience in 
medicine; that he shall have associated with him two or three 
other general practitioners for the division of labor, and a body of 
specialists for the examination of special conditions and testing of 
special organs, and that these shall cover the mind and nervous 
system, the eye, the ear, the nose, the throat, the chest, the 
genitourinary system and the skin, that arrangements shall be made 
for the assistance at all times of laboratory experts for chemical, 
microscopical, bacteriological and physiological tests; that the 
provers shall receive some adequate compensation for their time 
and services, the means to come from private sources, from funds 
administered by our medical colleges, or • from the treasuries of 
our State Societies; that the provers shall be subjected to careful 
preliminary organic and functional tests; that they shall receive the 
drug to be proven at the hands of the director of the proving, so 
guarded by blanks and counter-tests that they shall not know the 
nature of the drug taken or when the actual administration be- 
gins; that the examiners themselves shall not know what drug is 
being proven or when it is being administered, but may receive 
special hints or practical suggestions from the director at his dis- 
cretion; that the prover shall keep a daily record of his own con- 
dition and symptoms in a book provided for this purpose, and shall 
submit this written record every day to the director of the proving; 
that after careful questioning, the director shall every day send 
the prover to such specialists as may seem desirable for the further 
testing and verification of special symptoms or conditions which 
may arise, the visit to be made during the specialist's office hours, 
or at such other convenient seasons as may be specified in advance, 
or arranged at the time by telephone, and that finally, the results 
of the proving as a whole, shall be summarized and arranged for 
publication in scientific form, by the director, with such aid from 
any or all of his associates as he may desire." 

It is to be hoped that this Society may give to the movement 
its earnest support, and that the work may be carried on with such 
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energy and percision, that in time we may possess a list of provings 
that will set our materia medica upon a scientific basis and enable 
the homeopath to say to his fellow-practitioners of different 
therapeutic faith: "No doubt but ye are the people, and wisdom 
shall die with you ; but I have understanding as well as you." 



Dr. Stewart related what had been done in the East in this 
direction. The Homeopathic Medical Society of New York appro- 
priated $400.00 to carry on the work. Other State Medical So- 
cieties in the East have also made appropriations. Tt is proposed 
that the Homeopathic Medical Society of Ohio be some where in 
the lead. In the absence of special action by the Society, it was 
urged that each member contribute to the fund to carry on the re- 
provings in the state of Ohio. If the homeopathic fraternity 
throughout the United States could raise $50,000 and over, neces- 
sary to erect the homeopathic monument in Washington, they cer- 
tainly can do as well in raising a sum of money for the re-proving 
of the homeopathic materia medica, by and with the aid of modern 
instruments for the diagnosis and the study of disease. Let us 
make a monument in this way of our materia medica. 



PURPURA HEMORRHAGICA. 



By H. P. BIGGAR, M. D., Cleveland. 

The report of a rare clinical case may possibly prove of in- 
terest to the profession and at the same time instructive, not be- 
cause of its infrequency of occurrence, but on account of its unusu- 
ally formidable character and successful treatment. 

A gentleman aged 75, of a very vigorous constitution and free 
from any inherited or acquired taint, in early life had endured 
many hardships, was very industrious in his business and had ac- 
cumulated great wealth. Of late years was leading a life of en- 
joyment, spending his summers and winters in the fashionable 
resorts of Europe and Anlerica. His health was usually most ex- 
cellent except occasional attacks of gout. During this last Janu- 
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ary he had an attack of la grippe which ended in bronchial pneu- 
monia. A few days after recovery from this there followed acute 
gastritis and catarrhal appendicitis. Three weeks after this last 
attack he had gout complicated with inflammatory rheumatism. 
During the severity of the rheumatic attack, signs of purpura 
hemorrhagica began to develop appearing first upon the genitals, 
then the thighs, then the body, face, forehead, scalp, eyelids and 
the mucous surfaces of the mouth, tongue, larnyx, nose and throat. 
The spots at first were quite small, and of a bright red color. In 
24 or 36 hours they became larger, some the size of a ten cent 
piece and others as large as a silver dollar, which first turned pur- 
ple, then turned to dark reddish brown, and finally became black. 
Those on the chest and forehead coalesced, the former covering a 
space as large as two hands and the latter the entire forehead. 
The swollen and disfigured face presented an unsightly and unu- 
sual appearance. The tongue and throat were so swollen and ulcer- 
ated that even breathing was accompanied with such distress that 
tracheotomy was contemplated. It was almost impossible for the 
patient to swallow even milk. This was a pronounced case of 
morbus masculosus of Werthof. My experience with this desperate 
type of disease was limited to only three cases, the two former 
being of a much milder form. 

The case was of much interest to other physicians than my- 
self. At Lakeside hospital my confreres of the old school regarded 
the case not only as Very anomalous, but hopeless, though many 
suggestions were offered from their standpoint in respect to the 
treatment. 

A myocarditic complication made us very anxious, necessitat- 
ing constant attendance for 23 days and nights either by Dr. H. F. 
Biggar, Jr., or myself. 

After carefully studying the symptoms of arsenicum, rhus 
tox., hamamelis, secale, crotalus, sulphuric acid, terebinthina, kali 
hydriodicum, ledum and lachesis, the latter was selected. For a 
time I was in doubt whether to give crotalus, sulphuric acid or la- 
chesis. Lachesis was given because the skin was cold and clammy, 
there was great thirst, with yellow dirty coated and swollen tongue, 
papillae enlarged, saliva abundant and very tenacious, short breath, 
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a scarlet red patch as large as the hand on the chest, which be- 
came bluish. Prostration was excessive with burning in palms 
a ad soles, bullae dark from bloody serum within and the fauces 
swollen and ulcerated. Lachesis corresponds to the more malig- 
nant form of purpura hemorrhagica. 

Dr. Frank Kraft was called in consultation and advised the 
continuance of lachesis. The consultant was deeply interested 
and his advice was replete with many good suggestions. 

Dr. George W. Winterburn, says: "Seventy American and 
British homeopathic physicians who have each been in practice 20 
years have treated only 149 cases of hemorrhagic variety. And of 
34 physicians who have been in practice an average of 210 years, 
only 17 had seen cases of hemorrhagica purpura, and but three 
of them had seen more than one/' 

ETIOLOGY. 

"The cause of hemorrhagica purpura has never been definitely 
determined. Jaundice, acute rheumatism, the exanthemata, and 
menstrual derangements may each be followed by purpura. Almost 
any of the chronic alterations in the viscera may be associated with 
purpura which may depend on some minute organism of the blood." 
Watson Cheyne describes a plugging of the capillaries with masses 
of bacilli; and Petrone injected hypodermatically into rabbits, 
blood drawn from purpura patients and thus produced widely dis- 
tributed hemorrhages/' 

Purpura occurs most frequently at the extremes of life. 

"Simon has produced it by dividing some of the sympathetic 
ganglia in the neck of the frog. The cause back of all may be 
some abnormal state of the sympathetic nervous system. 

"DaCosta says that as the disease comes on frequently in the 
midst of seemingly excellent health it cannot be merely a disease 
of the blood, but it is possibly the result of impaired power in the 
capillaries, through the part of the nervous system that controls 
them — the vasomotor system." 

"Many drugs may cause purpura. Tilbury Fox has shown 
that the injection of ammonia into the veins will cause extravasa- 
tion of blood into venous parts of the cutaneous surface and hem- 
orrhagica from the mucous membranes. Virchow injected putres- 
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cent matter into veins, and saw resulting therefrom ecchymoses of 
endocardium, of the lungs, liver, kidneys and intestines. Frerichs 
has suggested that there is an abnormal attraction between the 
capillaries and the blood from whence arises obstruction and 
rupture." 

PATHOLOGY. 

"These discolorations are re&l extravasations of blood into the 
cutaneous tissue; that sometimes these hemorrhagiae are quite ex- 
tensive, invading the contiguous tissue of an entire limb, that in 
many cases they extend into the subcutaneous cellular tissue or 
even into the muscular structure; that they very frequently invade 
the mucous, and less frequently the serous tissue and that there 
may be not only ecchymoses upon these but actual hemorrhages 
from the nasal passages, the buccal cavity, the pharnyx, the stomach 
or the intestines and into the sacs surrounded by the pleura, the 
pericardium or peritoneum; sometimes the capillaries of the skin 
have been observed to be degenerate from amyloid changes. The 
genera] mass of the blood is in some cases entirely normal in ap- 
pearance and characteristics, coagulating readily, and in other cases 
it is fluid and indisposed to coagulate. The white corpuscles have 
been seen to form a considerable proportion of the blood and again 
they may be abnormally infrequent, the fibrin may be excessive, 
deficient, or in due proportion." 

"Purpura is not a disease, but simply a symptom; just as 
dropsy has now long been relegated from the class of diseases. 
Kock has given it the title of hemorrhagic diathesis/' 

"Purpuric spots vary greatly in size, from one to four m. m. 
in diameter, or they may be large enough to be called ecchy- 
moses. At first they are bright red in color, but become darker as 
days roll away, and gradually disappear as brownish stains. One 
interesting characteristic is that, being actual hemorrhages into the 
skin they do not disappear on pressure. 

Hamilton and Yates have put on record a case of purpura 
hemorrhagica in which, on terminating fatally, there was develop- 
ed from cultures the bacillus aerogenes capsulatus, the streptococcus 
aureus, and a small unknown bacillus. They thought it was a 
case of staphylococcus infection. On the other hand Johnson re- 
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ports a case of rheumatic purpura in which there were paroxysms of 
colic preceding a purpuric eruption. LeNori reports a case in 
wnich he thinks his patient had purpura following poisoning by in- 
halation of benzine. Other cases have been reported which seem 
to have been of syphilitic origin which disappeared under specific 
crcatment. Bierer has reported a case in which purpura followed 
and was apparently due to vaccination." 

"Morse reports a case of an infant 12 months old, which he 
thought due to pneumococcic infection. Saulin reports a case 
where attacks of gastro-enteralgia were invariably followed by pur- 
pura. A number of cases of purpura following the administration 
of quinine have been reported. "Over does of salicylate of soda 
and colchicum have been followed with purpura hemorrhagica. 
Undoubtedly there must be different forms of purpura due to dif- 
ferent causes not yet understood or appreciated." 

'The most advanced form of purpura rheumatiea is more pro- 
nounced and many complications may appear. The hemorrhagic 
form is the most severe; where large spots appear the symptoms are 
urgent and the prognosis is bad." 

During previous attacks of gout the patient had been quickly 
relieved from the severity of the pain by Lavell's remedy for gout, 
the formula for which is: calcium chloride, 5 parts; quinine 5 
parts; extract of colocynth, 2.5 parts. Before calling me at the 
time of the last attack he sought his old friend Lavelle, and it is 
possible that it may have contributed to the development of the 
purpura. 

During the convalescence, which was slow, the patient was 
threatened with sepsis which was due to the absorption of the con- 
fined pus in the pockets which formed underneath the tough crust 
of the large patch on the chest. Arsenicum internally and clean- 
liness on the sphacelous ulcer averted any serious septic complica- 
tions. All of the spots and patches disappeared by absorption ex- 
cepting the large one on the chest, the entire skin of which became 
gai grenous and sloughed leaving a deep ulcer which healed without 
resorting to skin grafting as was expected from the area of the 
ulcer, 10 inches long, 6 inches wide and very deep. 

When the disease was at its greatest severity and we were all 
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in deep anguish fearing a fatal termination at any hour, lachesis 
enme to oar relief and a valuable life was saved. The prompt re- 
sponse of this ophidian remedy was so marked that it was quickly 
noted by the relatives and nurses, and we all with one accord sang 
the praises of lachesis trigonocephaly, for its wonderful remedial 
effects in this malignant case of purpura hemorrhagica. 



Dr. Carpenter: T want to commend the selection of a report 
of such a desperate disease. Interesting in itself and interesting in 
the successful treatment of the same; and also interesting in the 
fact that it calls to our mind the fact, that, although it is a rare 
trouble it is still one we are liable ourselves to meef. It is of prime 
importance as regards the etiology of the disease that we give it 
more time and consideration. From experience with two patients 
I feel that anything is liable to be a cause of this disease that will 
so disturb the nutrition of the system that the tissues themselves 
become so changed that the blood leaves its own channels and 
permeates other tissues, thus bringing about diseases of other 
parts, with such prostration that recovery cannot possibly follow. 
This of course might come from the deterioration of tissues follow- 
ing any disease or from food improperly prepared, or from a 
proper kind improper in either quantity, quality or variety : it may 
oho come from a disturbance of nutrition from drugs, intentionally 
or accidentally taken, or from former habits, and I suppose that 
in the case to which we have just listened the previous habits of 
the individual were likely the cause of the disease that so nearly 
proved fatal. As for remedies I think the doctor has given us 
a Jist that we will do well to study in order to be prepared for any 
such case as might fall to our share to-night or to-morrow or any 
future time. Lachesis or the other snake poisons, or arsenic or 
any other such remedy as will go to the very seat of nutrition itself, 
and destroy the blood elements or other tissues of the patient in 
their provings, are essential remedies. I think that there was no 
doubt of the proper selection of lachesis in the case presented, and 
it, with others, will do as well in other cases that will come under 
the observation of other practitioners. Of course we may find any 
Y* medy indicated for any disease. So we shall have to individual- 
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ize the case as well as to individualize the remedy and in that 
way receive the beet results. 

Dr. Sawyer : I recently had a very severe case of purpura hem- 
orrhagica in a lacerated cervix and I also received a very decided 
aud beneficial effect from the fact of local application of Bovinine. 
And I would suggest that as a remedy in all chronic laceration of 
the cervix. Take the best antiseptic gauze and keep it saturated 
with the Bovinine. 

Dr. Buck: I was going to ask Dr. Biggar if he had ever 
used Bovinine in these cases. I have used turpentine myself. But 
Bovinine is excellent in such cases. What is the cause of purpura 
hemorrhagica? Everything in every body. Causes will vary in 
all cases. No two cases are ever alike. There seems to be some 
change in the blood vessels which permits the blood current to 
transude its sides and fall into the tissue of the body. I think 
the real cause is the suspension of that vito-magnetic polarization 
of the various organs, tissues, fluids, and parts of the body upon 
which the movements of life depend. Annul the polar relation of 
the venous and arterial blood, and the devitalized blood will ooze 
through skin and tissues like water through a seive. Restore the 
polarity (vital magnetism) even by "suggestion," and the case is 
cured. This is the very dynamic spiritual principle of Hahne- 
mann. 

Dr. Biggar: I have used Bovinine for burns and ulcers and 
have had some unsatisfactory results in its use, in fact have aban- 
doned it altogether, for its purity cannot always be relied upon, 
but if fresh and pure good results may follow its use. 

T)r. Ames asks if the application recommended, the calamine 
cerate is not impure carbonate of zinc. 

Dr. Biggar answers that it is pure carbonate of zinc. 



THERAPEUTIC SYMPTOMS. 



By T. C. DUNCAN, M. D., Chicago. 

In the proving of a drug from the time it disturbs the order 
of the organic functions until they subside or the system adapts 
itself to the organic changes, the course of action and ultimate re- 
sults should be clearly outlined. 
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Most of the provings, as those who have experimented with 
drugs will bear witness, are fragmentary. One set of provers will 
have abdominal symptoms chiefly while in others other organs of 
the body will be disturbed or not disturbed. Some drugs affect 
all the organs of the body, but even then the order of the effects 
is not noted. Here is a field for the able physiologist to work on 
and help us to see the course of action, noting what organ is first 
affected, and how, and then the next and next, and finally note 
the last organic symptoms and their kind. Is the last action a 
sleep, a urination or diarrhoea or a profuse perspiration. Let us 
know if there is any difference in this order when a large dose 
is taken or small one. This should be given. Do we know as we 
should the course of action of belladonna among the organs? We 
note a flushed face, but we know that a rapid heart must have pre- 
ceded that. We know also that if there is delirium that the heart 
must be going and have been going at a tremendous rate. 

A father was told to give his boy with sore throat one-fourth 
of a drop of fluid extract of belladonna, by an allopathic physician. 
The father forgot, and as he hurried me over to his house told me 
on the way that he had forgotten and was careless. Perhaps he 
had given four drops, but the boy was crazy as a loon. I found 
him standing up in bed and jumping, trying to catch imaginary 
pigeons; with a face red as a beet, and eyes bloodshot, fairly glassy. 
He was given strong coffee and then mix. He urinated freely 
and slept and was all right next day except weak. What takes 
place before the belladonna tachycardia we have no recorded out- 
line. How it reaches the inhibitory nerves of the heart we are 
not told. But we do know that both accelerators of sympathetic 
and cerebrospinal are called into strong action until the head is 
crowded full of blood to delirium and stupor, unless the system 
is relieved by free urination. Now what symptoms of belladonna 
do we use in therapeutics? Those before rapid heart action or 
those after the tachycardia? Palpitation often finds its remedy 
in belladonna when we also have the flushed face, dilated pupils 
and sense of burning, so then the therapeutic guides would seem 
to be the secondary or subsequent symptoms. 

The headache of belladonna tells of a crowding in the tern- 
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poral and middle meningeal arteries, due to a forceful heart. 
Given a case of disease with that picture, and belladonna has been 
the remedy from the days of Hahnemann, all through the 19th 
century until to-day. The second end, the getting well end, of 
belladonna— frequent urination— has proven the similimum many 
and manv a thTe. 

Now let us turn to camphor and in Heinigke , s excellent 
"Pathogenetic Outlines of Drugs" we find this clear picture of its 
action: 

"Large doses of from 1 to 2 grammes cure burning pains in the 
plirrynx and stomach, retching and vomiting," (irritation of the 
pneumogastric) "at first retarding of the pulse, pallor of skin, with 
sinking of the bodily temperature," (how like a picture of cholera 
or shock) "afterwards acceleration of the heart action with in- 
crease of the bodily temperature, heat and redness of the face, 
throbbing of the cervical arteries, depression or excitement of the 
cerebral action and muscular force, with sensation of facility in all 
motions and sensorv delusions." Sometimes even paralvsis of the 
sensative nerves and sense of touch with a dry skin; trembling of 
the limbs, jerks and spasms." This is due to the cerebral hyper- 
aemia and the profound inhibition. 

"After very large doses (toxic doses) death sets in amid the 
loss of consciousness and from paralysis of the lungs and heart." 

.Now let us see what pathological changes occur from camphor: 
"Postmortem examinations show inflammation of the gastric and 
intestinal mucosa, at times with softening and ulceration, intense 
hyporaemia of the brain, and lungs and bladder relaxation (dilata- 
tion) of the cardiac muscle and a fluid condition of the dark col- 
ored blood in the ventricles." Who says drugs have not a path- 
ology ? All of these are really primary effects, as Hahnemann ex- 
plained that the slow pulse and venous toxemia of digitalis were 
primary effects from the large dose. All of the above are toxic 
effects of camphor and an entire absence of getting well symp- 
toms. We will see what small doses produce. 

"After small doses of camphor we notice at first a sensation 
of coldness in the mouth and pharynx, extending down into the 
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stomach, which soon gives way to an increased feeling of warmth 
through the whole body." 

"Conditions of increased nervous irritation alternate with 
symptoms of relaxation and want of strength." This depression 
is what we give camphor for. Let us see how this system recovers. 

"Congestions disappear in the open air (from increased oxy- 
dation) and all the complaints cease with the appearance of a 
heavy, profound sleep, which, after all symptoms of excitement, 
finally sets in in a refreshing manner, amid frequent spasmodic 
yawning, great sleepiness and irresistible desire for dozing, and 
continues for a long time." The camphor goes off by the breath 
and sleep relieves the venosity. 

While this is a good picture of the course of action of cam- 
phor upon some of the organs, it will be noticed that others are 
not even mentioned. We still lack a physiological outline of the 
action of camphor. In this day of expert physiologists and diag- 
nosticians such an outline would not be wanting very long. Take 
a dose and see. After the "coldness in mouth and pharynx," then 
warmth. Wait ! What is coldness ? Is it not shock and produces 
an inhibition, slight, it is true, but the vagus feels it, then the 
accelerators of the heart are given double duty. Did that tele- 
graph go to spine or brain? The heart got the message and away 
she flies, producing "an increased feeling of warmth through the 
whole body." How like the onset of a cold where camphor is 
often used and the patient sleeps and awakes well. A restricting 
of our remedies to get their course of action among the organs, 
may need a re-proving to trace them out, and vice versn. 
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BURNS AND THEIR TREATMENT. 



By C. E. HOUSE, M. D., Canton. 

Twenty years ago a careless mother set 20 quarts of boiling 
beer on the kitchen floor. A few minutes later, a two year old 
child who was playing about the room, stepped suddenly backward 
striking her heels against the pan and sat down. Result, spoiled 
beer and a badly lurned child. Happily, the only article of ap- 
parel the child possessed was a calico dress, else the lesions would 
have been greater. A wet sheet had been wrapped around the 
child, and when I arrived one-half hour later, the child was scream- 
ing and writhing in agony, while some good intentioned dame, with 
vigorous and many incantations, was trying to talk the fire out, 
as she expressed it. I made a hasty examination and found burns 
of the first, second and third degrees. I re-wet the sheet, covered 
it heavily with bicarbonate of soda, and hastily wrapped it about 
the child. In a few minutes the child was asleep. This hap- 
pened in a coal miner's hut. Those of you who have had the un- 
speakable pleasure of a practice among that class of people, will 
fully appreciate the problem that now confronted me. What 
should T do with this little patient who was without skin from a 
short distance below the knees to the waist line. I must reduce 
the treatment to the simplest form, else my instruction t would not 
be carried out. To divide the feathers of a feather bed so as to 
make a hollow or trough of the right dimensions and lining it 
with a piece of oil cloth taken from the kitchen table, was but 
the work of a moment. Placing a piece of fence stake lengthwise 
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on either side of the newly made bed, barrel hoops served for bows 
and my prairie schooner was ready. 

Tn a mining camp or town, lard oil is a simple article. Three 
gallons was poured into this hollow in the bed, and into this oil 
the child was placed, the schooner top adjusted, and over these 
hoops a sheet was placed. My dressings were completed. With 
a long handled wooden spoon, the oil was contiually applied to 
the burned surface. The patient was free from pain and slept 
soundly for a long time. These simple people, untutored, could 
dip lard oil, and they were soon "onto their job." This oil was 
changed every third day, and as nothing is lost in nature, so noth- 
ing is lost in a miner's home not even whiskey. This discarded oil 
at last served its original purpose of lighting the miners' lamp. 
No other dressing was applied, and contrary to my expectations and 
prognosis, the cliild made a rapid recovery, several large but soft 
scars marking the wounds of the third degree. 

CASE SECOND. 

A few years ago a lady with more years than wisdom .attempt- 
ed to hurry a slow fire by pouring coal oil from a well filled glass oil 
can into a stove. The can exploded in her hands, saturating her 
clothing below the hips with burning oil. The lower extremities 
were charred from the great trochanters to the shoe tops. Many 
burns of the first and second degrees were found on the anterior 
surface of the body and upon the face, arms and hands. My first 
dressing was bicarbonate of soda and water. This was followed 
in a short time by a mixture of equal parts of flexible collodion and 
castor oil to the first and second degree burns, with the time hon- 
ored application of carron oil to the lower extremities. Naturally 
I did not expect her to rally from the shock, but she was good 
Scotch stock with plenty of grit, that was quickly reinforced by 
plenty of old Scotch whiskey. She rallied, lived, and on the eighth 
day was taking a fair amount of solid food. The fifth day I ap- 
plied a preparation of boracic and salicylic acid with linseed oil to 
the lower extremities, and continued this dressing. Sloughing took 
place slowly, but wherever completed, healthy granulations were 
springing up. Everything progressed favorably, until late in the 
evening of the fourteenth day. The patient complained of more 
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pain in her right hand and fore arm, then in her lower limbs. 
It was losing its warmth and was a few shades darker than the 
left arm. By morning the arm was black. My patient sank 
rapidly into a comatose state, and died on the afternoon of the 
fifteenth day. The burns of the first and second degrees were 
healed, and those of the third degree were improving. 

CASE THIBD. 

A young lady was disrobing before an open fire. Something 
on the mantle attracted her attention. As she stepped forward for 
a closer inspection, her skirt took fire, and before it could be extin- 
guished, she was badly burned from the knees to the lower border of 
her corset and there were many burns of the first and 
second degree on the upper part of the chest and neck, arms and 
hands. This is one instance to be recorded, showing the value of 
corsets. Soda an 1 water was the first application. In the course 
of an hour the blirters or blebs on the chest, neck, and arms were 
carefully opened, leaving walls as a covering for the sensitive 
chorion. • One arm and shoulder were dressed with compresses 
wet with a solution of grindelia robusta and water, oz 1 of fl. ezt. to 
oz C of water. The other arm, shoulder and neck were dressed 
with hamamelis ointment well covered with plain gauze and ban- 
daged. The wounds below the corset line were disinfected with 
a 3 per cent solution of carbolic acid. A 5 per cent cerate of pix 
cresol was then applied on plain gauze and this was protected by 
oil silk and a roller applied. This dressing was changed every 
third day. The wounds healed kindly except at one point where 
skin grafting was necessary. The healing process on the neck 
and upper extremities was uninterrupted and rapid. Where the 
witch hazel was used, the healing process was more rapid and the 
arm needed less attention than the other, on which the moist dress- 
ing was applied. The different dressings were used to determine 
their healing qualities or propensities. 

The main reasons for making local applications in cases of 
burns are: First, relief of pain; second, disinfection; third, pro- 
tection from outside influences until nature can make repairs. 
Simple and efficient disinfectants arc three per cent, carbolized solu- 
tion, salicylic acid, 3 parts to 1000, pix cresol, 3 per cent solution. 
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For relief of pain, bicarbonate of soda has been used more than any 
other one remedy as a first dressing because it is a harmless, pain 
exterminating dressing and found in every household. The appli- 
cation of fl. ext. of Jamaica dogwood as advised by Shoemaker, 
affords great relief. I have used the common plantain leaf, bruised 
to a paste, when other agents were not available , and found it a 
valuable anti-pain dressing in the erythematous and bullous variety 
or form of burns. 

Often the same remedy that is given internally will be found 
a valuable agent applied externally. A strong solution of Epsom 
salts, I have found a very efficient application in burns of the 
first and second degrees. Ice water will not disappoint if applied 
every ten or fifteen minutes for 24 hours, when the intervals can 
be materially lengthened. As a dusting powder, I have used 
borated calendula, talcum, salicylic acid and starch in the propor- 
tion of one to six. Iodoform I have discarded; first, because it 
smells to heaven, and second, we may, and do, often get an aggra- 
vation of conditions by its use. Sozoidal with starch 1 to 6, is a 
better article which relieves pain and prevents suppuration. It is 
free from odor and does not cause systemic poisoning. When 
tissues are carbonized, the application of a bland aseptic oil will, 
I believe, give the patient more comfort and the physician more 
satisfaction, than any other dressing yet devised. Cover the 
charred surface well with oil. Apply a layer of absorbent cotton or 
.gauze, saturate it with oil, adjust or apply another layer of dry cot- 
ton, cover with oil silk, and secure with £ roller. Not an elegant 
dressing, but an exclusion of the air prevents much distress in 
burns of every degree, thus lessening the demand for opiates. If 
a dry dressing is preferred, any of the above mentioned dusting 
powders are applicable, covered with sterilized gauze and secured 
with a roller. I am sure most of us are in the habit of changing 
our dressings too often. The majority of burns of the first and 
second degree, if dressed aseptically and the air excluded as far as 
possible, will get well or far on the road to recovery, with the first 
dressing. In short, the treatment of burns, so far as local ap- 
plications are concerned, can be summed up in very few words: 
disinfect, soothe and protect. 
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Dr. Beckwith : In 1863 I had a patient who fell into a pot of 
hot lard which came over his shoulders. I saw him in a short time. 
After examination I decided to dress with crude petroleum, there- 
fore dipped a sheet in the crude oil and applied to the whole burn- 
ed surface; where the dressing would not reach I applied smaller 
dressings. The dressings were kept moist by applying oil quite 
often. Some nine hours later T dressed one arm with linseed oil 
and lime water. About the joints a few hours later used the white 
lead and oil dressing, the two ingredients being ground together; 
the surface of the burns did well with the lead dressing — this was 
applied only to the joints, being afraid I might produce lead pois- 
oning — it was discontinued. Air was kept from the burned sur- 
face as much as possible. The parts had to be exposed during the 
dressing more or less. The case was a tedious one, but made a 
good recovery, and is living and quite well. My statement can be 
verified bv William McRavnolds, the builder of the Fairmount 
reservoir. I found the crude oil an excellent dressing. 

Dr. Carter wants to know how it was possible for this man 
to recover who was burned over more than two-thirds of the 
bodily surface, which is usually considered fatal? 

Dr. Beckwith answered that the man is alive to day, and Dr. 
Carter may see him anv dav he wishes. 

Dr. Hinsdale says that he regards carron oil as about as good 
an article for allaying simple dermal irritations as can be found. 
It is to be had at the drug store or can be readily prepared in the 
office, is perfectly harmless and is a most excellent bland and soth- 
ing local application in cases of burns and simple dermatitis, es- 
pecially when there is itching. In pruritis vulvae it is very valua- 
ble. It will stop more itching and burning than any other one 
thing he has ever used. I want to say, added Dr. Hinsdale, that in 
my poor-house administration, there will always be a good big jug- 
ful of carron oil, so if any of the inmates get burned they will have 
a remedy at hand that they can apply themselves. 

Dr. Spencer: One of the cases referred to, which, after 15 
days, developed serious symptoms and died. That is one of the 
points we must be more careful about in burns of the greater degree 
where there is carbonization of the tissue — tissue destroyed by the 
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action of heat. It is productive of the most virulent symptoms 
as a general thing. There are no more destructive poisonous sub- 
stances than are created by the fermentative processes following 
extreme burning; therefore in burns of the third degree all this 
carbonized matter should be removed. One of the best wavs to do 
that, especially if there are shreds and disorganized skin, is to im- 
merse the patient in a bath, the heat of which can only be deter- 
mined by the feeling of the patient— that which is the most com- 
fortable to the patient, usually a tepid bath long enough to soak up 
the tissue, and thereby enable the doctor to remove this carboniza- 
tion. Sometimes the presence of a very small amount of this 
disorganized tissue will give rise to serious disturbances. After 
15 days following a burn — where the burned surfaces were seeming- 
ly improving — that such outward symptoms should arise is very 
good evidence that there must have been some septic condition 
somewhere upon those burned surfaces. That I deem is one of the 
most important points before you add any dressing whatever, be- 
cause, as the doctor said, it is excellent practice to apply permanent 
dressing and not remove it. Carron oil dressing can be applied 
and then a layer of cotton, then more oil, and another, and so on 
until three or four layers are applied, and finally cover with oiled 
silk. This can be left in place until the burn is entirely healed, 
unless there are some symptoms which indicate septic condition 
which will be perhaps a slight chill, rise of temperature, or coldness 
of the extremities, or something of that kind. Then the burned 
surface should be carefully investigated, the upper layer removed, 
and dust that part which is suppurating with salicylic acid. 
Iodoform is contraindicated as already indicated by Dr. Biggar. 
Dr. Beckwith/s is a most remarkable case. Still, although falling 
into the oil up to his chin, it may have been a large surface burn 
but to a very slight degree. We divide burns a little more closely 
to-day; but it is a general fact that if more than one-third of the 
body is denuded, it becomes immediately very dangerous to life. 
Dr. Kurt says that tincture of cantharis, ten to twenty drops 
in a pint of moderately warm water, will take the fire and heat out 
of a burn almost immediately. I have known it to relieve in a 
few minutes in large burns from boiling water. 
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Dr. Spencer says that cantharis is a very good application to 
burns of the first degree. If the epidermis, however, is removed, 
and you get absorption of the cantharis you may have a very serious 
condition to contend with later. 



FOLLICULITIS. 



By G. W. SPENCER, M D., Cleveland. 

The form of folliculitis especially considered in this paper 
ig that commonly" designated as sycosis, non-parasiticai 

Some of the leading pathologists make a distinction between 
folliculitis and sycosis in that folliculitis proper is confined to a 
peri-follicular inflammation of the lanugo hair follicles, and sycosis 
to a similar inflammation of the full grown stiff hair of the beard, 
eyebrows and eyelashes. 

Folliculitis r.'ore nearly expressses a condition common in 
all of the many forms of similar skin affections which are pro- 
duced by pyogenic-cocci. These cause an inflammatory process 
which, whether originally follicular or peri-follicular in seat, un- 
questionably extends either toward or from the follicle. The 
root sheath of the hairs is seen to be altered in consequence of the 
circumscribed follicular abscesses. 

Sometimes when the hairs are extracted a drop of pus fol- 
lows; at others, the follicle escapes and the exudative process ex- 
tends itself upon the peri-follicular or even the inter-follicular 
tissue. In the latter condition the papillary layer of the derma 
shows hyperaemic infiltration and an increase of protoplasm with 
vasicular dilatation. 

The pus, when the hair remains in the follicles, finds its way 
to the surface by breaking through the epidermis near the hair, 
sometimes making its exit between the shaft and follicle sheath. 

The hair papilla usually escapes destruction, therefore per- 
manent alopecia seldom follows. The sebaceous glands are fre- 
quently involved and destroyed; but the coil glands (sweat glands) 
are exceptionally affected. 

The micro-organisms recognized by culture, Tommasoli's 
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bacillogeus sycosis, are bacilli with rounded extremities, present- 
ing an ovoid or elliptical appearance, and producing symptoms 
resembling those of coccogenous sycosis and other bacilli found in 
folliculitis proper, of the lanugo hairs. 

The disease more commonly occurs upon the upper lip or 
chin qlose to the margin of the lip. It may be ushered in by 
acute symptoms similar to the early stages of some forms of 
eczema, as tumefaction, sensations of heat and burning, with a 
few patches of the true lesion, not enough, it may be, to attract 
attention. Soon a larger or smaller number of discrete pinhead, 
split-pea, flattened or conical, reddish, painful papules, tubercles 
or pustules appear. The anatomical seat is recognized as the 
papillary follicle, because each lesion is penetrated by a filament or 
hair. When discrete and persistent, the part where the hair makes 
its exit from the duct, suggests the appearance of the surface of 
the fig, whence the disease derives its name. The lesions may be 
seated so close together as to form a continuous infiltration, and 
may be weeping or crusted, each crust being limited to the shaft 
of the hair. Involution of the lesions may be followed by fresh 
crops and thus, in time, lapse in a chronic state; this always follows 
improper .treatment. 

Diagnosis — The most important point to consider is the dif- 
ferentiation between the coccogenous and the hvpogenous disease 
of the beard. While the microscope finally decides, still the clini- 
cal features of the two affections are quite distinct. 

The coccogenous form of the disease is distinguished by (a) 
greater redness of the involved surface; (b) extension of the dis- 
ease to larger area of symmetrical involvement; (c) more super- 
ficial character of the lesion; (d) the firm implantation of the 
hairs in their follicles and their freedom from fracture and relics 
in form of stumps. 

The hyphogenoue form is peculiar in that there is (a) much 
less redness of the surface attacked; (b) frequent limitation to a 
circumscribed area. or several such scattered over a large surface; 
(c) a peculiar, lumpy tubercular, nodular and uneven character 
of the surface; (d) an earlier loosening of the hairs and stumps, 
which is unmistakable evidence of the disease. 
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Treatment—All internal medication and dietary must be 
directed toward improvement of general nutrition and must be 
non-stimulating. 

Diet should be as carefully selected and culled as in acute 
eczema or dermatitis. Not so much in kind as in quantity, as 
all the elements necessary for perfect nutrition should be included, 
not enough to burden the organs of digestion and assimilation, 
Alcoholic beverages, tea and coffee are contraindicated, as is smok- 
ing, which proves very irritating in many cases. Remedies can 
only be applied as indicated by the general symptoms, combined 
with the local manifestations of heat, burning, suppuration, etc. 
The remedies most useful are belladonna, rhus tox., apis, sulphur, 
nux vomica, lachesis, mezereum and hepar sulph. 

The local treatment is very essential. First, in the acute 
stages poultices are beneficial, until the most acute symptoms are 
past, poultices of bread and milk, elm bark, etc., are the best. 
When suppuration has taken place in the follicles and the hair 
loosened, epilation is necessary, for the loosened hairs are, as foreign 
bodies, a source of irritation. These loose hairs are effectively re- 
moved by shaving, which should be repeated at least every other 
day. At fiirst patient may object; but the relief afforded by the 
procedure wins their confidence. Shaving removes not only the 
loose hair bat also the crusts. After shaving, a borated solution 
applied warm affords relief and also provides an antiseptic. Dust- 
ing powders of various kinds are useful, especially when the con- 
dition is inclined to be eczematous, by absorbing the serums exuded. 
Boracic acid, zinc, oxide of starch with camphor V to X grams to 
the ounce may be used, the last named drug being useful in allaying 
itching. 

When the cases are chronic, stimulating applications are re- 
quired to a limited degree. Lassar*s paste, or some modification of 
it, answers the indication of the last named condition. The combi- 
nation used in the case referred to, and which was used continu- 
ously for four months, was composed of acid salicylate grs. x-xv, 
amyli, zinc oxidi a a II zss, made into a paste with either borated 
lard or petrolatum. The acid salicylate must be used in proportion 
to suit the case, which can be determined by its effect. If too 
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strong it will cause burning and itching. The paste is applied at 
night and removed in the morning with warm water and with as 
little soap as possible. The shaving should be continued for at 
least a year after the disease has disappeared. 

Prognosis — The disease is entirely curable and will, in most 
cases disappear under judicious treatment. The treatment re- 
quires the personal supervision of the physician and a close at- 
tention to every detail. Exceptional cases require perseverance of 
both patient and physician. Relapses are of frequent occurrence, 
usually due to neglect of antisepsis. 



Discussed bv Dr. C. E. House, who recommends the use of 
Osterhaupt's soap, made by Boericke k Tafel. 
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PRELUDE TO THE PARTURIENT CHAMBER. 



By S. J. D. MEADE, M. D., Cincinnati. 

Several times I have been accosted on the street by a stranger, 
asked if I were a physician and would I please go to a certain 
house to see a certain woman in confinement. These are emer- 
gency canes which one can scarcely refuse to attend, but being an 
entire stranger to the patient and all parties concerned, it is cer- 
tainly verv embarrassing. In one of these cases of which I 
speak, the woman gave birth to twins, a boy and a girl — one child 
was born when I reached the house, and cervix and perineum 
were both badly lacerated. The woman had puerperal eclampsia 
and a few days after the child was born parturial sepsis, making 
a slow and very unsatisfactory recovery. She named both the babies 
for me, but when I sent my bill for services rendered it was utterly 
ignored, and when I insisted upon its payment they said they were 
quite surprised and thought the honor of namesakes and the won- 
derful amount of experience I got out of the case ought to com- 
pensate me for my expenditure of time and energy. 

The physician who assumes the responsibility of engaging him- 
self to a patient in confinement should by all means, if possible, 
become well acquainted with this patient, knowing her discrasias, 
peculiar idiosyncrasies, etc. This will enable him to formulate a 
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plan of prophylaxis agairitet complications which might arise, before, 
during or after labor. 

Early in my practice it was a common occurrence not to see 
any patient until labor was well on, but I gradually educated my 
patrons to engage me a few months after conception has taken place. 
In some cases it takes a good dedl of emphatic talk to bring them 
to believe that it is necessary for a physician to see the patient be- 
fore labor begins. 

The tendency amorig multiparae is to dally along to the 
end of term, attributing any unpleasant sensations to the fact 
that they are pregnant, having experienced something similar be- 
fore and hoping to be all right when delivered. Delivery at last 
comes, and with it puerperal eclampsia, the patient not having 
known the premonitory symptoms of this disease. Tf her abdomen 
is unusually large, she and her friends decide she is going to have 
twins, or is carrying too much water. If the ankles, wrists and 
face are swollen, they think she is getting fat all over. They 
don't know that since her last confinement there has crept insidu- 
ously upon her a case of chronic nephritis or that she has de- 
veloped an abdominal tumor. 

The primipara is timid, possibly has never been sick since 
she had the measles, has no regular physican to talk to and any- 
way is inclined to keep the matter of her pregnancy a state secret 
as long as possible. If she has needed any treatment so far she 
has treated herself, and of course made a botch of it. She has 
been very much constipated, has taken figs, compound licorice, 
Lincoln tea, Garfield tea, mandrake pills, Upjohn's pills, and cas- 
<Sarettes, until she enters her first labor siek in body, sick in mind 
and sick in soul. Her whole venous system is heavily engorged 
and surcharged with fetal detritus, a condition unfavorable to a 
rapid and complete involution of the literus, so absolutely necessary 
for her comfort in the months and years to come after her de- 
livery. 

The child in utero is almost as much in danger as the mother. 
Many fetuses have been sacrificed by operative measures conse- 
seqnent on the absolute necessity of rapid delivery. Very many 
children have been weak and puny all through life simply because 
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their mothers failed to consult a physician before they were born. 
There are numerous morbid conditions brought about by concep- 
tion, in fact, no other physiological event in the life circle of 
woman is accompanied by so many dangers as conception, for 
almost from the very day this occurs until the end of term and be- 
yond the end of term, is the patient exposed to a series of disasters 
which may end, who knows, in permanent deformity or may be 
in death. Hence the evil chances of the ante partum period should 
claim the close attention of the physician, for they are not only 
dangers per se but they greatly modify the prognosis of the coming 
labor and the puerperal state. The accoucheur should see his pa- 
rent at least midway the period of gestation. I have definite 
plans as to what I will say and what I will do on my first visit ? 
Get a detailed history of the case, inquiring for deviation from 
health which might be caused from pregnancy, measure the pelvis, 
take her temperature, arrange for a sample of urine to be sent to 
the office, give instructions as to her mode of living, posture of the 
body, dress, food, drink, sexual indulgence (this should be left to 
the patient herself) tell her about the making of clothing for the 
baby. I make no vaginal examinations unless I find on external 
measurement of the pelvis a contraction or deformity or symptoms 
which tell me of some abnormal condition going on in the birth 
canal. 

The fact as to whether or not the patient is pregnant is en- 
titled to a great deal of consideration. We all know that the very 
best of obstetricians have been deceived by the paranoiac woman 
simulating pregnancy, yes, even parturition. Pseudocycsis and 
pseudotocia are conditions which resemble pregnancy and beginning 
of labor and many times require clear discriminative powers to make 
a correct diagnosis. 

I shall never forget a sad experience I had on this score in the 
fifth year of my practice. A woman 46 years old sent for me to 
come to see her. When I went in she said, "Well, doc,, I am not 
sick, T just want to engage you to confine me/' I was in a hurry, 
and did not care anything about this patient, and said, "All right, 
Anna, whenever you need me just send for me," and walked out. 
She stopped me, saying, "Don't you think you had better examine 
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me and see when ] am going to have the baby, or whether I am 
going to have it at all ? 9% I thought that I knew she was not preg- 
nant. She had no husband and never had had (but a husband is 
not an absolute requisite to an issue of this kind). I said, "No, 
Anna, you are old enough to know all about such things" and away 
I went. Sure enough in a few days she sent for me. My brother 
Charles was a student in my office at that time, and of course, like 
all students, was anxious to conduct a labor case. I decided to 
play a practical joke on him, so told him to take entire charge 
of this case. He spent almost the entire time of three whole days 
and nights with this woman, coming home now and then to re- 
port to me, read up on the case and ask me a whole lot of questions. 
T answered them all in true Yankee style — by asking him one in 
turn — and at last told him if he were half as plucky as I thought 
him to be he would get through with this case without the as- 
sistance of anyone. On the third morning about 4 o'clock he came 
home and told me he had just delivered Anna of a great big boy. 
I never was more surprised in my life, but was thoughtful enough 
not to tell him the trick I meant to play on him, but T had told 
some friends all about it while he was with the case and it was 
too rich to keep, and they told Charles and he has, figuratively 
speaking, held me at arm's length and flayed me time and time 
again over the way this joke turned out. So you see experience 
has taught me to want to know if the patient is really pregnant. 

We must determine whether the impregnation be uterine, tubular 
or abdominal. Get her age, number of children, period of gestation, 
and don't overlook the peculiar idiosvncrasies of the old women in 
the neighborhood. One of the most serious complications of gesta- 
tion is the gossip of the old women relative to maternal impres- 
sions. They offer advice and suggestions which make the patient 
panicky in the extreme. All this talk is annoying to the physi- 
cian, yet if he can manage to keep his hepatic cells active there is 
a very funny side of physic in it. There is nothing more amusing 
to me than to have a countrv woman who has more monev than 

•/ %* 

sense, come to the hospital to be delivered. She comes early and 
stays late, brings her husband and her mother, and has her min- 
ister hold himself in readiness to come on the first boat when a 
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pain strikes ber. And of course by the time the boat reaches the 
city the storm is all over. 

The urine should be examined at least every two weeks after 
the fifth month, especially if albumen is found, and the less I find 
the more diligent is my search, for puerperal eclampsia does not 
always depend upon the large amount of albumen in the urine. It 
has not been definitely determined how the different poisons are 
eliminated through the kidneys, nor has it been positively demon- 
strated that it is the albumenuria per se or uremic poison that 
kills the patient. There is too much advice given to induce prema- 
ture labor on the presence of albumen in urine. I am sure I 
have delivered cases that had every symptom laid down in our 
text books and medical journals for the induction of premature 
labor, and saved both mother and child too. No careful obstet- 
rician will let such recommendations pass unchallenged. 

As to thermometry, I repeatedly take the temperature of my 
patients, but must say I have never found a temperature wave of 
any great clinical value. 

Pelvimetry is one of the most important and the most neg- 
lected of all precautions. 'Tis true that only about two per 
thousand have pelves so small, flattened or otherwise distorted as 
to render it impossible for the average sized child to be born alive 
in the natural way, yet one woman in about fifty has a pelvis suf- 

ficicntlv contracted in some wav to embarrass deliverv if indeed 

«. •/ •• 

not to endanger the life of both mother and child. And in nearly 
every instance the impediment may be discovered by internal pelvic 
measurements. 

Measurements of special value are the distance between the 
anterior spines of the illii 10 to 10 1-4 inches. That between the 
crests of the illii 10 1-2 to 11 inches, that between the trochanters 
12 to 12 1-4 inches and that between the spinous process of the 
last lumbar vertebra and the center of the anterior surface of the 
pubic bones 3 inches. These external measurements give us a 
relative idea of the internal. I do not make internal measurements 
unless I am pretty sure from my external examination that there 
is deformity enough to cause very great impediment to the passage 
of the child through the birth channel. The last named, the ex- 
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ternal conjugate, is the most important. By deducting three 
inches froip it we get the true conjugate, i. e. the diameter of the 
pelvic inlet or the distance from the upper margin of the pubic 
symphysis to the promontory of the sacrum. 

Within the last year I have measured the pelves of between 
300 and fOO women, the maximum being 11 1-2, 12 1-2/ 13, 9. 
The minimum being 9, 9 1-2, 10 1-2, 6 1-3. The height and gen- 
eral frame of the body is said to determine to a certain extent 
these measurements, but I have had ten to twenty women brought 
into the delivery room, measuring them one after another, women 
of all sizes and all shapes, so to speak, and found the pelvic 
measurements did not vary more than one-half inch in any of them. 
The smallest true conjugate through which a seven-months child 
may be delivered is said to be 2 and 36-100 inches. The fetus 
itself may be measured by placing one point of the instrument in 
the culdesac of Douglas, and the other on the abdomen of the 
women. By this measurement it can be determined rather ac- 
curately whether or not the fetus can pass through the birth canal. 

T have been told by physicians the reason they did not prac- 
tice pelvimetry is that their patients object to such exposure. There 
need be po great amount of exposure, the patient is covered with 
a sheet, and instead of raising an objection she will consider that 
you are a careful, considerate physician who takes every precau- 
tion for the safety of his patient in confinement. 

By palpation we may ascertain the presentation and position 
of the fetus in utero. If there is a great deal of adipose tissue 
and a large amount of water, it is sometimes difficult to determine 
the position of the child, but the stethoscope will in most instances 
decide this matter. At this point count the fetal heart and tell 
the patient the sex of the fetus. If less than 140 we expect a 
male child to be born; if more than 140 a female. This is a little 
mattej of no vital importance, to be sure, but on which the physi- 
eiaji jnust be very guarded. I once formulated a plan to protect 
myself in these cases, but have never resorted to this plan. Keep 
a little memorandum book: when vou make the examination write 
"Mrs. W. H. Williams, to be delivered June 1st, male child/' 
That is vhen the count is more than 140. Mrs. Williams will re- 
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member the count of the fetal heart and that she is to give birth 
to a female child. When the baby is born, if it is a girl, well and 
good, your diagnosis was exactly right and you are a great man. 
If the baby is a boy, take out your little memorandum, show Mrs. 
Williams that in her excitement she misunderstood you, that 
she saw vou make the entry in the book — a male child. There 
are tricks in all trades but the doctor business. 

I would admonish the general practitioner to observe especially 
four things. Practice routine pelvimetry, make repeated exami- 
nations of the urine, be conservative as to the induction of prema- 
ture labor, and keep as far as possible the surgeon out of the 
parturient chamber. 



Dr. Schneider: [ had recently such an experience as was 
spoken of. I was called in in an emergency to a woman who had 
twins. One was already delivered and dead. The other child was 
in the uterus. The mother-in-law was instructing me to extract 
the placenta. When the other child was born the old lady was 
wonderfully astonished. There was one very great difference in 
the case T had and that of the essayist; I received my fee. 

Dr. Stewart said that in addition to taking the specific gravity 
and making the usual tests for albumen and sugar, it is of impor- 
tance to estimate the percentage of the different solids in compari- 
son with the normal. A decrease in the solids especially the urea 
and phosphoric acid is often of as much value as the presence of 
albumen in kidney inflammations. 



THE PREVENTION OP PERINEAL LACERATION. 

By T. I* BROWN, M. D., Gallon. 

The repair of perineal injuries has been the subject of fre- 
quent discussion. Whether immediate repair or the secondary 
operation is the correct mode of procedure — the correct method of 
placing the sutures. The suture material and every phase of the 
operation has furnished topics for extensive discussion. Compara- 
tively little attention has been given to the question of how to 
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eliminate these injuries from our obstetric work. Perhaps the ipre- 
vention of these lesions might profitably engage the attention of 
this Society for a few brief moments. 

The evils which are directly traceable to a torn perineum are 
so far reaching in their consequences and often so disastrous 'in 
their results that it becomes the duty of the obstetrician to save 
the maternal tissues if possible. 

I do not believe nature ever intended that the human mother 
should be lacerated at almost everv birth anv more than she intend- 
ed the lower animals should be subject to such injuries. After 
eliminating all causes which are beyond the control of 
the accoucheu there yet remains a large debt which should "b& 
charged to the attendant. T presume the experience of the writer 
does not differ greatly from that of the average practitioner ; for 
1 confess to having had my share of such injuries charged to my 
account, but every such injury has been the subject of much 
serious meditation. •* • .- 

The obstetrician is so often to blame for the wounds made in 
labor that it seems to me a serious obligation rests upon all to 
give careful attention in every case to the causes of this injury, that 
if possible their evidence may be secured. Leaving the question of 
hygiene as not pertinent to the present discussion, the mind f& 
verts to the salvation of the perineum now that labor is on. -Ipre*. 
sume most practitioners stretch and dilate the perineum with the 
fingers, and apply at the same time lard or vaseline and thus pre-: 
pare the tissues for the presenting part. 

In the November number of the Medical Century 1899 there 
is an article upon this subject by Dr. C. E. Fisher, the' editor of 
that time, which is so full of valuable suggestions that I trust 
I may be excused if I quote somewhat extensively from it.v •:<: 

The author of the article insists that it is not sufficient to 
support the perineum, but the oncoming head must not be allowed 
to press its way forward too rapidly as the perineum is reached, 
but must be retarded at this moment and the woman should be 
enjoined to hold up and desist from effort. 

With one hand hold the head well up against the pubic bone. 
With the other press the relaxed perineum entirely back over the 
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head between the pains. Usually at this stage of labor the patient 
ife encouraged to use all her force toward a quick delivery, but if the 
attendant will pursue just the opposite course, insisting that the 
patient leave the delivery of the head to the attendant, perineal in- 
juries will be of much less frequent occurrence. 

I believe with the author of the article above referred to, that 
the shoulder is much more dangerous than the head. The head 
is globular in form, bitt the acromion process projects from the 
frunk at an acute angle, and fairly ploughs its way through the 
perineum under the influence of strong pains. 

Posterior vaginal tears are almost always from this cause. 
After the head is born, insinuate beneath it and the floor of the 
vagina twto fingers of the managing hand and with these protect 
the floor from harm. By spreading the fingers just a little the 
acromion process is allowed to rest between them and the pressing 
surface is thus made broader and flatter. Deliver the shoulders 
in this way between the pains, keeping the weight of the body off 
the perineum and well pressed up against the pubic arch. This 
position is maintained until the shoulder has passed over the 
perineal floor. 

Perhaps practitioners are in the habit of pursuing these meth- 
od, but with the exception of the article by Dr. C. E. Fisher above 
relented to, T have never seen these rales laid down, and I desire to 
repeat them for what they are worth in the hope they may benefit 
some one equally unfortunate with myself in my earlier exeprienoes. 

The highest type of the obstetric art should eliminate almost 
t&L injtories to the maternal parts. 

Sapid labors neglecft to deliver the head and shoulders between 
pains and lack of specific attention to the delivery of the shoulder 
is responsible for modt of the perineal injuries, and all these ought 
to be fwsfly eliminated from the obstetric chamber. 
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HODBRN IDBAS, J1ANAQBMENT AND TREATMENT 

OP LABOR. 



lyl. B. FAUI,DKR, M. D., 

In presetting this paper it shall be my purpose to gtarq, not 
id detail^ but in general, that which was learned from a practical 
standpoint during 'my last year's work in the Cleveland Homeo- 
pathic Medical College and Hospital. 

From September, 1900, to April 1st, 1901, the graduating 
class witnessed in all 32 confinement cases. The work was un- 
der the management of the clinical professor, and his assistant~- 
myself . As a rule, cases presenting themselves at this hospital 
are primipara and unmarried. Quite a number of the cases are 
of special interest and will be discussed later on in the paper. 

The student is afforded an opportunity from a practical point 
of view, to manage at least one case of labor. A complete history 
of each case is taken and a record made of the same. Numerous 
methods of examination are in vogue. The first important point 
under inspection would be the noting of external abdominal and 
mammary landmarks, such as the contour, lines, etc. Diagnosis 
of twin pregnancy may at times be accomplished by inspection 
alone. One case which was thought to be twin pregnancy de- 
serves special mention. 

Palpation and auscultation are relied upon mainly for the 
diagnosis of the position of the child. The pelvimeter is used in 
nearly all oases in determining pelvic measurements, #u6h ,*s i\xe 
external conjugate, intertrochanteric and distance between the 
anterior-superior spines of ilium. These three measurements #ive 
a general idea as to the size and outlet of the pelvis* The heart- 
beat was determined in the majority of cases by the ear,; in some 
cases it was necessary to make use of the .phonendo*cepe. Thick 
abdominal walls and an excessive amount, of liquor amnii:in an few 
cases prevented :the location of the heart-beat. 

The location of the head ha 99 per cent of eases can 'be de- 
termined by palpation. Subjective .symptoms will .assist also in 
igetting the position. 
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Three things may be obtained by digital examination : First, 
position of cervix ; second, condition of cervix, whether firm, soft, 
or obliterated ; third, any abnormalities of the pelvis or passage. 

The care of a patient at the beginning and during labor — A 
general bath at a temperature of 90 to 100 degrees F, is given. 
.Vaginal douche of either two per cent creoline solution, two per 
cent lysol solution, or 1-2000 bichloride solution. Bowels are 
emptied by a warm water enema and patient placed in bed. 
Sterilization of the patient's wearing apparel is strictly carried 
out; all garments, sheets, towels, pads, etc., are sterilized for at 
least 45 minutes in steam sterilizer. Person in charge of patient 
must wear sterilized suit. Hands must be sterilized as follows: 
Soap with brush and water, bichloride 1-500 of chloride of lime 
and bicarbonate of soda, two per cent creoline solution and alcohol. 

Position of patient at time of delivery as a rule is dorsal, but 
is left to the comfort of the patient. Three cases were delivered in 
the lateral position, which the writer thinks is best for the .support 
of perineum. In the first and second stages of labor digital ex- 
aminations are as frequent as one an hour. Sterilized vaseline 
is used on the hands, after which the parts are cleansed with soft 
gauze saturated in a two per cent solution of creoline. 

It is not a common practice to use anything to hasten dilata- 
tion, although in some .cases gelsemium in three drop doses is 
given every half hour along with hot douches ranging from 95 to 
100 degrees F. The index and middle finger prove beneficial in 
some cases. To relax the vulva and perineum, gauze pads saturated 
in hot two per cent solution creoline are of good service. Child's 
eyes and mouth are cleansed immediately after birth with separate 
boracic acid solutions: a few hours later the child should be sponged 
with sweet oil. This acts as a lubricant to the skin. 

Cafce No. 1— Post partum hemorrhage occurred in this case. 
Patient, 25 years old, spare build, showed signs of bad diet and 
poor hygienic surroundings; first pregnancy, labor tedious, for- 
ceps and chloroform used for one hour, child alive and healthy, 
placenta normal and delivered in twenty minutes. Before labor, 
pufeej 76; after labor, pulse, 82:. one hour after labor, pulse,. 130; 
temperature,. 102 ; rapid breathing and severe after-pains. .Treat- 
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meat— Uterus emptied at once, hot salt solution at temperature 
of 95 to 110 degrees given as douche, pressure applied to fundus 
of uterus. One teaspoonful of ergot given along with macrotin 
every half hour for after-pains. Patient recovered in due time. 

Case No. 2 — Patient 22, well nourished, single, labor easy, 
child alive and healthy; four days after confinement showed signs 
of typhoid fever, temperature varied from normal to 105 degrees 
Fah. Child was taken from the breast. The fever ran a course 
of nine weeks; patient recovered. Treatment — Indicated reme- 
dies, milk diet and sponge bath. 

Case No. 3 — This was a case of eight and one-half months 
pregnancy. Patient complained of no foetal movements; nothing 
was done to precipitate labor. The child was delivered at full 
term; stillborn; the epidermis was removed in several places during 
labor. The question arose, should a douche be given? It was 
decided not to give any. Patient recovered promptly in eight 
days. 

Case No. 4 — Was called one evening to see a patient thought 
to be in labor. Dr. Ferree accompanied me, being present when I 
received the call. Upon our arrival we found patient complaining 
of ordinary labor troubles. In addition to this she had sore throat, 
slight temperature, no nausea or vomiting. Contour of abdomen 
showed signs of twin pregnancy. Patient was taken to hospital 
same night; the next morning she developed a rash covering the 
entire body. There was not a spot the size of the point of a lead 
pencil which was not covered. It was diagnosed as scarlet fever ; 
patient isolated at once. Forty-eight hours after entering the hos- 
pital she gave girth to a nine and one-half pound child. At this 
time there was found remaining a fibroid tumor instead of another 
child, as it was at first thought to be; the child did not contract the 
disease. Both mother and child made a rapid recovery. 

Case No. 5— Patient 21 years old, first pregnancy, addicted to 
the morphine habit. The case came under my observation at a 
period of five months pregnancy. Foetal movements at this time 
could be detected; two weeks later they ceased, patient was removed 
to hospital and morphine dose gradually reduced to one-fourth 
grain a day. No bad symptoms developed, child born at six and 
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one-half months considerably macerated. Two per cent creoline 
douche was given with good results, patient making an uneventful 
recovery. 



Dr. Barnhill thinks it very bad practice to use ergot, especially 
in labor, and in large doses. He thinks it is very dangerous and 
very bad practice. Ergot will do more harm than anything else. 
At the close of the parturient act there has been a very severe shock 
to the system that can't be overcome very easily by closing up the 
drainage, as it is to the circular fibers of the womb, spasmodically 
so it is to the cerebro spinal centers, producing convulsions in the 
mother and many times causing still born babies. 

Dr. Faulder : We are not taught in our hospital to give ergot 
in large doses, but occasionally we do as we did in this case. I 
don't think there was anv harm to it. 

Dr. Wood : You must bear in mind that in a report like this 
th:it these cases arc used for the instruction of students who make 
examinations for the purpose of obtaining knowledge and instruc- 
tion. We have to take extraordinary precaution in the way of 
douches when four or five students are making examination. 

Dr. Trego: You have a mechanical condition to overcome, 
and ergot will overcome it nicely. When you have that tendency to 
post partum hemorrhage I think the use of ergot is demanded and 
is perfectly justifiable. 



A PLEA FOR THE SPECIALIST IN OBSTETRICAL 

PRACTICE. 



By C. R. COFFBEN, M. D., Piqua. 

We have but few specialists as obstetricians. Yet of all 
branches of the practice of medicine, this, I believe to be the most 
important for the specialist. While most cases of labor are, to a 
large degree only physiological, there are enough that may be in 
need of the greatest care and skill, and of thorough preparation 
for prompt action, to justify that care, skill and preparation that 
only a specialist is likely to have. Most of us in the general prac- 
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.tice are so careless of our preparation for these cases that we even 
omit to take our forceps, and if we need them, probably have to 
lose, it may be, valuable time, to send to the office fdr them. We are 
too apt to regard these cases as probably uncomplicated physiologi- 
cal conditions, and omit having with us remedies that may be 
needed hurriedly. Our chloroform is not at hand. (I do not Ad- 
vocate the indiscriminate use of either the forceps or chlorofoifti, 
but there are times when thev are indispensable to the safetv of our 
patient,) Very few are prepared to use the strychnia or nitro- 
glycerine hypodermically and I venture to say not one iii a hun- 
dred goes to these cases prepared to administer the normal salt 
solution, and if this is needed at all it is needed hurriedly. 

The surgical necessities when presented are almost entirely 
unprepared for except by the specialist, and the general practitioner, 
as a rule, does not even have the instruments necessary to perform 
craniotomy', or even what he ought to have to make proper repair 
to a lacerated perineum, and in a great many instances careful 
aseptic conditions and environments are entirely neglected. In 
calling your attention to these almost universal omissions, I want 
to impress on you how necessary it is to be prepared for these 
emergencies that may present themselves in these cases and that 
only a specialist is likely to be so prepared either with the neces- 
sary instruments or the skill to properly use them if they were at 
hand. 

The immediate after treatment is very often given too little 
attention and the nurse is entrusted with all subsequent responsi- 
bilities, and not given the instructions she always ought to have 
from the physician; so that in most cases a routine manner is fol- 
lowed, such as a dose of castor oil for the mother, various kinds 
of teas for the child, and permission for the mother' to get up after 
the ninth day from birth, without reference to individual conditions. 
Some mothers are more able to get up after five or six days than 
others are after five or six weeks, but the neglect of a great many of 
the general practitioners in these cases permit many women to be 
made invalids for many years after. When, if the specialist had 
charge of thi? period, the family physician would hold him re- 
sponsible if these necessary precautions were neglected, and by 
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constant practice in this line, he would be on the alert for all proba- 
ble complications. 

You may ask, how is this to be accomplished? As this is a 
day of combinations and of division of labor, why can we not extend 
this same principle to our profession? I believe in my city, that 
has a local medical society, this is feasible. I would suggest that 
to any given number of members of such society, a specialist 
be selected, to take charge of these cases only, and only through the 
call of these physicians; that none of the physicians so associated 
take individual charge of any case of labor except he be unable to 
get the service of the specialist with whom he is associated. The 
specialist to accept no calls under any circumstances except through 
these associated physicians. By this means the fee could be kept 
uniform and be made to conform, almost entirely, to a cash basis. 
Of course, it would take a little time and experimenting to get 
an arrangement of this kind on an equitable basis, but I believe it 
would bring our profession into more harmony, and would lead the 
way toward teaching us that strict business principles would be 
better than the now too often present lack of any business ideas. 

This, you may say, "smacks" too much of commercialism for 
our noble profession, but 1 would prefer commercialism and busi- 
ness organization with harmony, to the jealousies, cutting of fees, 
and the many questionable methods to get the other doctor's pa- 
tients, now used. We would get better acquainted with one another, 
and could help each other grow in usefulness. Let's try to follow 
the signs of the times and organize. Get out of the old worn rut. 
Make ourselves stronger by union, and quit "cutting one another's 
throats," and follow our profession on business lines, in harmony 
with one another, and with a just profit to each of us, and better 
service to our patients. 
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HIP JOINT DISEASE. 



By H. D. BISHOP, M. D., Toledo. 

It would be impossible in the time allotted to me to consider 
in its entirety the subject of tuberculosis of the hip joint, and I 
shall therefore limit myself to the diagnosis and treatment of the 
early stages of the disease. Of the two I consider the first of the 
most importance because in tubercular joint disease, as in no other 
chronic joint disease at least, early recognition and appropriate 
treatment are of greatest importance in effecting a cure. Hilton, 
the author of the wonderful book, "Best and Pain," states that he 
''believes that tubercular disease of joints is almost invariably the 
result of local injury and that if it were recognized early and 
treated by appropriate rest, nearly all of them would get well." 

The early recognition of the disease is the most important fac- 
tor in prognosis and such symptoms as the following should lead 
us to look for it. If a case is presented in which the symptom is 
one of pain in any part of the lower limbs, whether it be located in 
the foot, calf, knee or thigh, we may have a hip case to deal with. 
If in addition there is an altered gait, it is all the more imperative 
to rule out of the disease. Lateral curvature as a compensation for 
th€ tilting of the pelvis was the first symptom noticed in a patient 
I saw within the past year. In another patient, a baby, the mother 
noticed that it did not extend one leg as far as the other. A very 
frequent symptom in active children is that of stiffness and perhaps 
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soreness in the joint after a day of vigorous exercise. One might 
thus enumrate all symptoms of hip disease, because in incipient 
cases, perhaps only a few of the diagnostic syi&ptoms are sufficiently 
marked to be noticeable while- others are detected only by careful 
examination. 

Symptoms — The signs of incipient hip disease are (1) limita- 
tion of motion, (2) altered gait, (3) deformity, (4) atrophy of 
the muscles of limb and buttocks, (5) peri- and intra-articular 
ienderenss, (G) pain* and in some cases (7) afcscess. 

Limitation of motion — Limitation of motion is the first and 
most important symptom in the diagnosis. Nature always gives 
the "first aid to the injured" in the case df an injured joint whether 
the injury is due to a traumatism or to a germ invasion. The 
muscles about the joint become fixed and rigid in the effort to put 
the part at rest. This limitation of motion is greatest in extension 
and flexion, but it is also present in abduction and less in adduction. 
Any limitation of motion in the hip joint, if not explained by other 
things, should be considered as pathognomonic of hip disease. 

Altered gait — An altered gait is an early and constant sign, 
but frequently is so slight as to be scarcely noticeable. It is often 
the first symptom noticed by the parents. Tt is due, primarily, to 
muscular spasm and later to intra- and peri-articular tenderness. 

Deformity — The spasmodic contraction of the muscles in- 
creasing in proportion to the extent of the tubercular infoctibn 
causes the characteristic deformity, that of flexion with slight abduc- 
tion and outward rotation in the very- early 9tages and later in- 
creased flexion with adduction and inward rotation. Tilting of 
the pelvis so as to produce apparent lengthening of the atfected 
limb is the rule in abdUction, while in adduction the pelvis is tipped 
so as to produce apparent shortening. 

Atrophy-^-One of the earliest and most characteristic symp- 
toms of ttibercular arthritis in any joint is an atrophy of the 
ftiuscles both above and below the articulation. Not only iB there 
a wasting of the soft tissues which -must be attributable to diBnse 
of the ihuscles. but even the bony structures diminish both in cir- 
cumference atid length. In hip disease thiB atrophy is especially 
noticeable in the muscles of the leg and thigh and in the buttocks. 
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Pain— Ifony theories have been advanced to explain the great 
variance in the degree and character of the pain in the joint 
in eariy hip disease. It may be very severe or be scarcely noticea- 
ble, or it may be constant or only present at night. I believe that 
the pathology of tuberculosis of the hip offers the best explanation 
erf the character of the pain, and vice versa, the character of the 
paift offers the beet means of determining the seat of the tubercular 
infection. Tubercular disease of joints i» in its jncipiency, either 
intraarticular or extra-articular ; in other words, the focus Qf the 
itt&ction is Located either within the joint, starting in the synovial 
membrane and extending towards and into the surrounding tissues, 
or it is located in the epiphysis where it takes the form of a 
rarefying osteitis. In the former case, pain as one of the symp- 
toms of inflammation is severe and marked from the first. In the 
tatter ease, the pain is that of an osteitis and only becomes acute 
aa the disease progresses into the joint. Another element affecting 
the character of the pain is the fixation of the muscles. As has 
hecoa pointed out, nature endeavors to put the parts at rest and 
while the patient is awake, the muscles are constantly on guard 
t? prevent movement. During sleep, however, relaxation occurs, 
movement is permitted and the patient has the "starting pains" 
wfcich cause the "p^ght cries/' w characteristic of the second stage 
of hip disease and often of the -early stage. These pains are in- 
dicative of an arthritis and occuring early in the disease point to 
Ml (early involvement of the joint. Another important pain in 
early diagjoosis is that which is reflected to the inner side of the 
Igpee and occasionally to the great toe, and which is most often pres- 
ent before the occurrence of pain in the joint. 

Abscess— While abscess is most common in the second stage it 
does occur in the early stage. Gibney states that abscess is still 
common ip the very early stage of the disease and reports thirteen 
cases occurring out of forty-eix capes in which there was no short- 
ening and which were presumably in the first stage. 

Methods of diagnosis-r-The diagnosis of a case of hip disease 
w pswUy very easy excqpt at the very beginning. When the otyly 
symptom is that of lameness in the morniqg which passes off after 
$&erciBe it may be very difficult to make positive diagnosis. Even 
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with this as the only positive symptom, I believe that the physician 
should treat the case as one of hip disease, and especially so if after 
rest in bed for a few days the lameness disappears only to return 
again after severe exercise. 

Little positive knowledge can be obtained from the family 
history or the personal history. If positive knowledge of a trau- 
matism is present it is an aid in diagnosis, but this information is 
seldom given. The child will usually appear well and has no 
complaint except the symptom first noticed by the patient. 

In a suspected case, after noting the attitude or limp, the 
chief diagnostic sign, limitation, and resistance to motion should 
be sought for. The child should be stripped from the waist down 
and laid on its back upon a firm hard surface. In examining the 
patient every effort should be made to win its confidence, and to this 
end the well limb should be manipulated first. All the motions of 
the suspected joint should be compared with the well side and the 
resistance to these motions noted. There can be no hip disease if 
these motions are unresisted, yet the resistance may be so slight 
sis to be entirely overlooked unless the manipulation is delicately 
done. Care must be taken to distinguish it from voluntary re- 
sistance if the child is at all frightened. The most delicate tests 
of the limitation of motion are obtained first with the limb ex- 
tended, by grasping the knee and producing inward and outward 
rotation of the leg, and second, with the thigh and leg flexed 
to a right angle, producing extreme abduction, adduction, internal 
and external rotation. Extension is best tested by placing the 
child on the abdomen and producing hyperextension, noting the 
difference in the movements of the pelvis. 

It is important to carefully estimate the deformity produced 
by flexion and the tilting of the pelvis. The usual way of deter- 
mining the amount of flexion is to flex the limb on the diseased 
side until the lumbar spine touches the table. The angle formed 
by the femur with the plane of the table shows the degree of flex- 
ion. A convenient way of determining the degree of flexion, abduc- 
tion, adduction or rotation, is the method followed by Thomas, 
which consists in flexing the sound hip and knee to the fullest 
extent, the patient lying on his back and holding the limb in that 
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attitude upon his chest while putting the diseased limb as straight 
ae possible. The presence and extent of the tilting of the pelvis 
should be determined by noting the angle made by a line drawn 
from the umbilicus to the symphysis with one connecting the 
anterior superior spines of the ilium. The angle which the femur 
makes with this last line shows the degree of abduction or adduc- 
tion. The determination of real or apparent shortening has noth- 
ing to do with the diagnosis except as to the stage of the disease. 
Apparent shortening has to do with tilting of the pelvis while real 
shortening is produced by atrophy of the bone or destruction of the 
head of the bone. 

Finally in the examination little or no effort should be made 
to determine the presence of a pain by manipulation. Tt is un- 
necessary from a diagnostic standpoint, and moreover it destroys the 
confidence of the patient. The practice of jarring the joint by 
percussion of the heel is particularly unjustifiable. If pain is pro- 
duced by it, it is very severe and if it is not produced, it in no way 
rules out diagnosis of hip disease. 

Differential diagnosis — The differential diagnosis is of great 
importance. It should be borne in mind that tuberculosis is by no 
means the only disease involving the hip joint or that produces 
some of the marked symptoms characteristic of it. 

I have found that acute synovitis, especially in very young 
children, is more misleading than any other condition. While it 
is said to be a rare disease in early childhood, yet I have found it 
in three cases within the past year. The cases I have seen pre- 
sented muscular spasm, flexion, abduction and outward rotation. 
One symptom, however, was present which is not often present 
in tubercular arthritis, namely swelling, which extends to 
all the tissues about the joint and to the knee. The his- 
tory of sudden onset, early pain in the joint and absence of atrophy 
should serve to make the diagnosis of synovitis positive. 

A very acute arthritis or peri-arthritis may follow measles, 
scarlet fever and typhoid fever, but the previous history of the 
case should rule out tuberculosis. 

Rheumatic arthritis is seldom to be differentiated, as it is 
seldom non-articular. 



168 THIRTY-SEVENTH ANNUAL SESSION, 

Lumbar Pott's Disease may present a marked limitation of 
motion as a very early symptom. It is due to an irritation of the 
psoas muscle, usually from abscess, and the abscess may be detected 
by deep palpation. In the beginning this limitation of motion 
becomes more marked in all the movements of the joint, but differs 
f^om hip disease in that in the latter abduction is lost, while in 
Pott's disease it remains. Tuberculosis of the hip and spine may 
ep-exist. Gibney reports five cases out of one hundred and fifty at 
the Hospital for Buptured and Crippled, in which both diseases 
existed at the same time. In two cases the spinal trouble preceded 
that in the hip, in three cases it was secondary to it. 

The deformity of congenital dislocation of the hip might be 
mistaken for hip disease, but none of the other symptoms are 
similar. 

In sacro- iliac disease the location of the pain is the differen- 
tiating symptom. 

I have seen one case of hysterical hip joint in which all the 
symptoms of hip disease were marked except atrophy. The pa- 
tient, however, was plainly hysterical and when the attention was 
diverted, the muscular spasm was not present. 

Treatment — The evolution in treatment of tubercular bone dis- 
ease has been as marked as in any surgical disease. In the time 
of Perciyal Pott, tuberculosis of the vertebrae was treated by 
placing a castor bean in the tissues adjacent to the diseased pro- 
cess which set up a discharge find and produced counter irritation. 
Until twenty-five years ago, mechanical appliances were not used 
at all, and it was not until 1887 that apparatus was used in the 
Hospital for Ruptured and Crippled in New York. Prior to that 
time blisters, liniments and the cautery with rest in bed or in a 
wheel chair were the regular methods used. (Gibney.) • 

The cardinal principles of the modern treatment of tubercular 
joint disease are, (1) to secure correction of deformity, (2) fixa- 
jjion of Joint, (3) protection from injury and (4) general im- 
pjrpvement of the constitutional condition of the patient. 

Correction of deformity is best accomplished in early hip 
disease by traction. The patient should be put in bed or on a 
Bradford's frame and traction kept up with a proper extension ap- 
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paratus until the spasm is overcome. Beyond the time of the cor- 
rection of the deformity, traction is a positive detriment to the 
case because it interfers with exercise. The amount of traction 
should be just sufficient to overcome muscular spasm, as more 
than this will aggravate the pain. Usually two or three weeks 
in bed will be sufficient to overcome deformity and relieve pain. 

When we come to a consideration of the methods of fixation 
and protection, we find a great difference of opinion among ortho- 
pedists. At the Hospital for Sick Children in London, T saw 
the Thomas splint used to the exclusion of almost everything else, 
and the results were said to be very satisfactory. My own observa- 
tion is that any of the regular splints, if properly fitted and ad- 
justed, will be satisfactory, but the great trouble is that very 
few of them can be kept properly adjusted by the patient after 
application. 

A properly applied plaster-of-paris splint, I believe, offers 
the best means of securing fixation and protection. It has one 
immense advantage over all other splints, that of cheapness, and 
this is no small matter in many orthopedic cases. I once heard 
a prominent orthopedist say that the only advantage a brace had 
over the plaster cast was that some of his patients wanted to 
spend their money for expensive apparatus. Anyone who has 
had experience in the use of plaster should be able to treat his 
hip cases, and put on casts which will wear for from three to six 
months. 

In making a cast that will fulfill the indications it is essen- 
tial that proper materials be used. The bandages should be six 
inches wide and of coarse-meshed hospital gauze. Plenty of 
absolutely dry dental plaster should be rolled into them. If the 
dental plaster is bought in one hundred pound kegs it is quite 
inexpensive, costing about two cents per pound. The technique 
of applying the bandage is as follows: The parts to be covered 
are thoroughly cleansed with soap and water and alcohol. A pair 
of close-fitting seamless drawers are put on and the openings at 
the front or sides sewed up and the buttons removed. After the 
cast is applied the drawers on the well side are cut away. Beneath 
the drawers on the affected side is drawn a strip of bandage made 
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of some rough material, as flannel or heavy bleached muslin, which 
is to serve the purpose of a scratcher after the cast is applied. In 
applying a cast for such a purpose, a great mistake is often made 
by putting on too much padding, which prevents the cast from 
accomplishing the most essential of its uses, that of immobiliza- 
tion. In selecting the points to be padded it should be borne in 
mind that one of the objects of the cast is to protect the joint 
from jars from below by transmitting them through it to the 
pelvis. The points to be padded, therefore, are those where pres- 
sure will come, namely around the tuberosity of the ischium, the 
ramus of the pubes, the crest of the ilium and the anterior and 
posterior superior spines of the ilium. The tuberosities, especially 
the inner of the femur and tibia, should also be padded, but the 
padding should not completely encircle the limb. This padding is 
held in place by gauze bandages put on smoothly. The plaster 
bandages are next put on from just above the ankle to a point well 
above the crest of the ilium. The cast as it encircles the pelvis 
should be moulded so as to conform to the parts and at the junc- 
ture of the pelvic and leg portion should be re-enforced, as it is 
there that the greatest strain will come. An extension piece con- 
sisting of a U shaped piece of band iron one and one-half inches 
wide and extending half way up the leg and two inches below the 
sole of the foot is incorporated into the cast if it is thought best 
to allow the patient to walk on the diseased limb. If not the ex- 
tension piece is omitted. In the majority of cases it should be 
put on even if it does not touch the ground in walking, as it will 
give additional protection from falls, etc. If the cast is carefullj 
put on, the rough edges well trimmed and smoothed with plaster 
cream, you will have something which is fair to look upon, and 
you will have the great consolation in feeling sure that the cast is 
always in place and the limb at rest. A great objection to plaster 
is that it absorbs moisture and is easily soiled. This can be en- 
tirely obviated by giving the cast two coats of shellac after it has 
thoroughly hardened. A pair of crutches with the well limb ele- 
vated on a patten and the apparatus is complete. 

Instead of plaster a similar fixation splint can be made out of 
loop leather or wood plastic material. 
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There are exceptional cases in which more traction is needed 
beyond what is exerted by the weight of the limb and such cases 
require a traction splint. 

While T have restricted my paper to early hip disease yet I 
wish to emphasize the statement that the same principles of 
treatment apply to the later stages. Deformity may have to be 
overcome either by force under an anaesthetic, femoral osteotomy, 
myotomy or excision. The cure of the tubercular lesion will de- 
pend entirely upon the degree of rest that is given to the part. 
The time necessary for this cure may vary between wide limits, 
but until all signs of the inflammation are absent and for some time 
afterwards, protection should be given. 

Constitutional treatment — Tuberculosis, of all inflammations, 
is one in which impairment of nutrition is a prominent factor in 
its development. I doubt whether a tubercle would ever develop 
in any tissue in which the nutrition was up to normal. So as rest 
is one element in helping nature in the process of repair so also is 
the giving to nature suitable material for repair. To this end the 
diet should be essentially a tissue forming one, i. e., albuminous 
foods should predominate. The patient should be stuffed with 
eggs and milk up to the physiological capacity of the body. Ex- 
ercise is important, but a child on crutches or wearing a splint 
cannot get one third of the exercise that a healthy child needs, 
and it should, therefore, have a daily rub of one-half hour, using 
all of the lard as a lubricant that the tissues will take up. If the 
blood examination shows an anaemia, a physiological proportion 
of iron should be given. In other words, everything should be 
done to bring the nutritive functions up to normal. 

Many therapists are seeking for some internal medication 
which will destroy the tubercle bacillus. Benzozol is said to be 
antagonistic to the development of the organism, and since its in- 
troduction I have used it at least not with any harm to the patient. 
I believe that the line of medication which is being worked out to 
increase the phagocytic power of the body is the most reasonable in 
theory. Protonuclein and a more recent preparation called 
glandulen are representatives of this form. Glandulen is a dried 
, preparation of the bronchitic glands of a freshly killed sheep, and 
some surprising results have been obtained from its use in tuber- 
cular diseases. 
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CULLS. 

By I,. K. MAXWELL, M. D., Toledo. 

Culls are usually of a character which are undesirable, and 
are rejected because of their imperfections. In this instance they 
are a class of cases, that go the rounds of the profession, and by 
many have been pronounced incurable. 

My illustrative cases do not all belong to the bureau 
of pedology, but the pedologist may meet with the 
conditions described, and when he does the treatment will apply. 
All of us who have passed through years of practice have met with 
many rheumatic and traumatic joint conditions that taxed our 
professional skill to the utmost, and caused us untold worry, and 
in the end were left in as bad if not worse condition than when 
we found them. It is of these conditions and their treatment that 
I wish to speak. 

They may appear at any period of life, and how sad it is, 
when we find one, the greater portion of whose life is in the future, 
and who is seriously crippled, and perhaps greatly deformed 
through these conditions. To-day we have at our command, means 
by which these serious joint conditions can be greatly improved, 
and many cases completely relieved. 

The measures most successfully used to-day are massage, dry 
heat and electro static treatment. Massage properly applied is 
of marked benefit in all sub acute or chronic cases in which there 
is no pus, and no tendency to malignancy, but is not so beneficial, 
in the very acute conditions. 

A high degree of heat, as obtained by the Betz or some equally 
good apparatus, is beneficial in a degree in all cases both acute and 
chronic. The remedy par-excellence in sprains, bruises and contu- 
sions about joints, in which the intigument is intact, either acute or 
chronic; acute rheumatism, (always using internal remedies in 
connection therewith), chronic rheumatism, rheumatoid arthritis, 
osteo arthritis and synovitis acute and chronic, is the electro static 
treatment, as obtained by the use of the large Holtz machine. Its 
effects are constitutional and local. Constitutionally if conditions 
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are below normal, you get increased functional activity, the evi- 
dences of which are deepened inspiration, increased volume of 
pulse, increased perspiration, increased solids in the urine, and 
when the treatments are continued sufficiently, anaemia will disap- 
pear, the body weight increases, and nervous irritability disappears. 
Locally we get decreased hyeraemia, and congestion, marked relief 
from pain, increased local secretion and excretion, miminution of 
swelling, relaxation of structures in the region of the affected 
joints, and improved nutrition of structures about the impaired 
joint, if massaged by sparks or electric wave current. 

It requires a knowledge of the methods of application on the 
part of the operator, suffcient time should be devoted to each treat- 
ment, and the treatment should be repeated with such frequency 
that you do not lose during the interval what you have gained at 
the time of treament. 

About one year ago at the suggestion of Dr. W. J. Morton 
and his assistant, Dr. Snow, of New York, I commenced the use 
of the static spark, and the wave current in this class of joint 
troubles, and have been greatly pleased with the results. In order 
to show the benefits derived I give the history of a few cases. 

June 6, 1900, I was consulted by Miss A. M. age 24 years, 
who gave the following history: "In January, 1896 I had an at- 
tack of acute articular rheumatism continuing severely for two 
weeks, then followed with partial recovery. During the following 
summer it returned, and was complicated by severe muscular and 
sciatic types. 1 tried various physicians and got but slight relief, 
and in the summer of 1897 I went to Dakota, the change seeming 
to help me for a short period. Oct. 16, 1897 I was caught in a 
severe storm which caused a relapse. At this time my left knee 
was swollen to nearly double its normal size, my shoulders, elbows, 
wrists and hands were badly affected, and many of the finger joints 
were greatly enlarged, and many of my muscles contracted to a 
great degree, particularly in my arms and left leg, and I have been 
compelled to use crutches ever since. Like the drowning man, I 
have grasped at everything that offered relief, and after giving 
various physicians a thorough trial and not being relieved, I drift- 
ed to osteopathy, faith cure, christian science, and any old thing 
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that promised a cure, but received no benefit, except in slight de- 
gree from osteopathy/' 

On examination I found her shoulders very sore, painful and 
limited in motion, elbows somewhat stiffened, motion in wrists very 
limited, and a great many of the finger points greatly enlarged and 
painful. Her left knee was a half larger than it should be, and ex- 
tremely sore and painful in manipulation. On the inside of the 
joint was a large deposit which rotated the tibia at least ten degrees 
to the left, and the leg was flexed at an angle of about 45 degrees. 
After T had examined her thoroughly, she asked me if I could cure 
her, and I told her that I could make her more comfortable, and 
believed that I could improve the condition of the affected joint 
to a considerable degree. She was a little skeptical, and did not 
begin treatment with mc until July 10, 1900, and on beginning 
treatment told me that all she would ask me to do would be to get 
her so she could walk without the use of crutches. 

I commenced treatment by giving several full hot air baths 
at about 300 degrees, which proved beneficial through eliminating 
waste products, and improving the condition of the cutaneous circu- 
lation, and relief from some of the pain and soreness in the joints. 
As this treatment is rather debilitating, I soon discharged it and 
used dry heat to the knee alone for considerable period, and con- 
menced the use of mechanical massage, and static electricity, with 
thorough manipulation of the arms to relieve their impaired mo- 
tion. I bombarded the joints with thick heavy sparks, and after 
•i long period had the pleasure of seeing the pain and soreness 
subsiding, and the enlargement decreasing. 

Believing that I had relieved the irritation in the knee to 
such a degree that I could manipulate it with safety, I decided to 
operate, and on November 13, 1900, 1 cut the tendons and straignt- 
ened the leg, and applied a plaster cast. I left the cast on for 
four weeks, then applied a steel brace, reaching from the waist 
line to the sole of shoe. This held the leg in fair position, and in 
a short time she could walk without crutch or cane, and was dis- 
charged from the hospital about the middle of February. At 
present she walks several blocks each day with but slight limp, 
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swings her arms about, can put up her own hair, and plays the 
piano nicely. 

The knee still has enough of the deposit about the joint to 
prevent the tibia from rotating to quite its normal position, but 
it only measures one inch more in circumference than the well one. 
We feel that the results are fair, when we consider that she has 
not walked without crutches for about three and one-half years. 

Case 2 — Miss A. K. aged 9 years, consulted me in Septem- 
ber, 1900, and gave me the following history: 

Dec. 25, 1899, she fell from the front step and fractured her 
left elbow. A physician was called who placed the arm in ex- 
treme flexion. The arm commenced to swell, and reached double 
its normal size, and the pain was intense. In a short time blisters 
filled with bloody serum appeared. A large one just below the 
elbow, and a smaller one near the wrist on palmar surface, and 
another on dorsal surface near the wrist. This was followed by 
considerable sloughing of the soft tissues at these points. The 
arm was now dressed in a more extended position, aud so main- 
tained until the dressing was removed, when the joint was found 
quite thoroughly fixed. 

In February or March he placed her under an anesthetic, and 
endeavored to break up the adhesions, but without success, and told 
the parents there could be nothing more done for it. 

On examination I found the joint considerably enlarged from 
exudation products, and flexion and extension of about five degrees. 
She was able to pronate and supinate but very little, and the hand, 
and lingers were sharply flexed through strong contraction of all 
the flexors. She had but little muscular control over fingers, and 
the hand and forearm were pale and cold all the time. I have 
been unable to get a diagnosis of the character of the injury 
from the physician who first attended her, but from the use of 
the fluoroscope and the examination of a radiograph, I believe that 
there was a fracture of the coronoid process of the ulna with great 
displacement, and much laceration of soft tissues, and considerable 
injury to the blood vessels, and the median nerve. 

When asked by her parents if I could relieve the condition I 
told them that 1 could only promise to do my best, but hoped for 
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fair results if I could improve the circulation, and the condition 
of the median nerve. After about four months' treatment with 
massage and manipulation by way of very forceful flexion and ex- 
tension and pronation and supination and the use of the galvanism, 
and the electric wave current, I made such progress that I felt it 
advisable to cut the tendons and straighten the hand. Early in 
January 1901, 1 cut all the flexor tendons at the wrist, straightened 
the hand, and applied fixation dressing. At the end of four 
weeks I commenced passive motion, gentle manual massage and 
some galvanism. Later I went back to the electric wave current, 
continued the manual massage and forceful flexion and extension 
of the forearm. At present she has about 20 degrees of flexion 
and extension at elbow joint, can flex and extend the hand and 
fingers fairly well, can pick up a pen, pencil or handkerchief readily 
with the lame hand. Our results in this case will not be perfect, 
but she will have a much better looking, and far more useful hand 
and arm than was possible without treatment. 

Case 3 — Miss D., of Riga, Mich., consulted me April 4, 1901, 
with the following history : 

May 13, 1900 fell from her wheel and wrenched her right 
ankle joint. It pained severely for some time, but she was able to 
get home with her wheel, and used the foot for one week following 
the injury. She called on a physician shortly after the injury, and 
he painted the joint with tr. iodine. At the end of the week the 
joint became very sore, swollen and painful. The doctor now ap- 
plied hot fomentations for one week, and then strapped it thorough- 
ly for four weeks, and after that used cold douches to the joint 
for a period, and followed them with simple bandaging until Nov. 
6, 1900, when she went under the care of one of Detroit's ablest 
surgenos. He treated it for two weeks with hot baths, massage and 
galvanism to reduce swelling, and then applied a plaster cast, 
which she wore for seventeen weeks. On the removal of this she 
found the joint just as sore and unfit for use as when it was ap- 
plied. 

On examination I found the whole joint very sore and painful 
on manipulation and motion very limited on account of the pain it 
induced. The circulation was very bad, and the foot and leg alwayB 
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cold. The most pain and soreness was about the external maleolus. 
Up to this time she has had to go on crutches continually since the 
first week after the injury. 

Prom the use of the fluoroscope I found nothing of interest, 
and my diagnosis was a laceration of some of the external ligaments 
of the joint, and through using it the first week after the injury, 
she had induced severe irritation, and inflammation that spread to 
all the bearing surfaces of the small bones that compose the joint. 
I commenced the treatment by the use of a high degree of dry heat 
and the electric wave current for some time, and then used the 
heavy spark, electric wave current and massage. I use the wave 
current ten to fifteen minutes each day, and bombard the joint 
with heavy sparks, using a spark director that I may hit the sore 
spots accurately. 

At present the joint is so much improved that she has perfect 
motion with very little pain, but she is not able to walk on it. It is 
not swollen in the least, the circulation is greatly improved and I 
believe we shall get almost, if not a perfect joint, by continuing the 
treatment sufficiently long. 



SPINAL CURVATURES IN CHILDREN. 



By C B. SAWYER, M. D., Marion. 

Spinal curvatures in children impress us most with their im- 
portance when we contemplate their manifold serious consequences. 
When we stop to consider that we have not only the bodily distor- 
tion with which to contend but as well the distressing complications 
it entails, we can the better appreciate professional responsibility. 
Byron says : "A child is a lovely being scarcely formed or moulded. 
A rose with all its sweetest leaves yet unfolded/' What words 
could serve as a better text? They personify that which is good 
and beautiful because tbey infer a healthy, well formed human 
being. 

With a perfect physique, a reasonably bright intellect and good 
general health, the child of to-day is possessed of the greatest op- 
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portunities the world has ever offered. With these endowments 
correct moulding and perfect unfolding is easy of attainment, and 
individual achievement is practically unlimited. Without them 
there is placed upon each young subject an embargo which handi- 
caps throughout life. There is really no affliction more distressing 
than a crooked back, because it not only carries with it personal de- 
formity, but grave accompaniments as well. 

Unfortunately some of the brightest minds are locked up in 
distorted bodies, who but for a lack of ability to exercise their 
natural proclivities, would stand as the brightest stars in their 
constellation, distributing light and gladness upon all around. 
What picture presented by suffering humanity appeals more to our 
sympathy than does a child with a crooked spine whose deformed 
body and weazened face, however indicative, but imperfectly ex- 
press the suffering of body and torture of mind. 

With these few general thoughts to prompt us we are glad to 
inquire why spinal curvatures in children exist? How may they 
be recognized before it is too late, and what means of cure do we 
possess? 

Etiology. Etiological factors in spinal curvatures are quite 
as numerous as the symptoms they produce. Chief among the 
numerous causes are inherited pre-disposition, disturbed local and 
general nutrition, faulty bodily positions, ill advised exercise, poor 
dietetics, unfavorable environments, bad habits of living and last 
but not least traumatism. 

Pre-disposition — To the casual observer or the inexperienced 
it would hardly seem reasonable that inheritance in spinal curva- 
ture of children should count, but that it does has been proven in 
my observation many times. It not infrequently occurs that the 
revelations of family history show special curvatures affecting 
several preceding generations. I have known three children in a 
family to be afflicted with lateral curvature whose personal ances- 
try for several generations were afflicted in a similar manner. 

Faulty nutrition — Careful examination in every case reveals 
both objectively and subjectively signs of imperfect nutrition both 
local and general. To eradicate any doubt on this point, carefully 
kept records of blood tests in many cases prove the rule. These 
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facts are of such importance that they should not be lost sight of 
in the treatment of any case of spinal curvature in children, for 
unless this condition in itself is met, failure will follow. 

Faulty bodily position — There is absolutely no cause which 
has greater influence in the production of spinal curvature in 
children than faulty position. Almost without exception these 
cases are found to have been occupying unfavorable seats in 
school and to have assumed bad positions, such as sitting on one leg 
or standing almost exclusively on one foot while resting. A mo- 
ment's consideration of these matters will convince the most skepti- 
cal as to their import and they will furnish a most important one 
in the matter of cure. 

Improper exercise — Oftentimes unfavorable exercises have 
much to do in not only bringing about, but as well in perpetuating 
mal-formations. 

Dietetics, etc. — In many cases of spinal curvature much of 
the cause is found in unfavorable dietary, poor ventilation, close 
confinement and questionable constitutional habits and they each 
demand attention in directing treatment. 

Traumatism — Traumatic influences may be either slight or 
great — they may act only as a reflected shock or as a direct contusion. 
In either event they may be sufficient to set agog the delicate 
muscular machinery which supports the spinal column, with the 
result of slight deflection out of line, which, acting under the con- 
tinued pressure of displacement, finally develops marked distortion. 

With these general remarks regarding the cause of spinal cur- 
vature in children, we are in position to take up the next matter of 
interest; viz : how are spinal curvatures to be recognized before they 
are too far advanced to be amenable to correction. 

There is no single class of childhood's disorders that present 
more perplexities or more distracting conditions than do those of 
spinal curvature. This is largely due to the fact that the prodromal 
symptoms are always vague and again because local distress or 
pain is almost never present. Thus we find the matter of early diag- 
nosis difficult. Not infrequently children with spinal curvature ore 
supposed to be suffering from other ailments than the true one, be- 
cause there is nothing to directly call the doctor's attention to the 
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vertebral column. Most cases coming to the orthopedic specialist 
present a history of having been treated for almost everything else 
before the real trouble became known. 

As it is no part of this paper to deal with matters which are 
thoroughly considered in text books, I shall leave the subject of 
symptomatology for your own investigation and shall confine my 
remarks entirely to the consideration of some characteristics ir 
diagnosis which I hope may prove useful. 

Cases of spinal curvature in children are not of frequent oc- 
currence, consequently the opportunity of observation and experi- 
ence of the general practitioner are quite limited, therefore the 
greater necessity for all the light possible on the subject 

In any case of children's disease which has assumed anything 
of a chronic nature and which cannot be traced to some direct 
cause, especially where the appearances indicate some deep acting 
trouble, the child should be stripped and close inspection made of 
the entire body. Almost invariably in cases of spinal survature the 
6kin has a muddy color with more or less fullness of the sebaceous 
glands, together with a general appearance of cutaneous inactivity. 

In all cases of lateral curvature, and those, by the way, are 
most difficult of diagnosis, there is invariably a perceptible pormi- 
nence of one shoulder blade. This is always associated with a droop- 
ing shoulder on the opposite side with flaccidity of the muscles and 
increased incurving of the trunk line. The whole side of the body 
shows slight atrophy of the muscles and a somewhat increased prom- 
inence of the ileum, which is made more observable because of 
some attenuation of the gluteal muscles. On the side presenting 
the prominent scapula, the lower border of the pectoralis major is 
found to extend lower than its normal line, and to produce a slight 
roll or infolding in the skin, while the hip of this side is perceptibly 
prominent. With the patient standing erect looking straight ahead 
with arms down at the side, careful inspection of the vertebral col- 
umn will show it more or less deflected to one or the other side and 
accompanied with more or less rotation of the column. 

All that is necessary to verify these signs of curvature is to 
require the patient to lean forward until the finger tips touch the 
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floor. This position puts the spine in extension and makes it as 
straight as possible. 

"Now by directing the patient to raise slowly from this position, 
close observation will determine without question whether or not the 
vertebra remains in proper position. Tf not, the slightest displacc- 
will be quickly perceived and every doubt can thus be eradicated. 
Do not he misled by the fact that the deflection is slight, for no 
matter how unimportant the mal-position may seem, a few months 
may develop a most disastrous condition, therefore I would urge 
upon one and all thoroughness in examination and due regard to 
the early beginning of treatment, for upon this depends the outcome 
of every case. I believe if proper methods are employed early that 
every case of spinal curvature in children may be cured, otherwise 
perfect cure is impossible in any case. 

This brings us to the consideration of means of cure. As the 
limitations of time allotted make it impossible to take up details, 
1 shall confine myself to generalizations. No case is amenable to 
treatment save as the cause is removed, therefore the matter of causa- 
tive factors, whether local or constitutional, should always be given 
careful attention. 

To achieve the most good possible for the patient, a careful 
Mood analysis should always be made. Invariably the red corpus- 
cles will be more or less decreased, the specific gravity is low in 
degree and the percentage of haemaglobin much below normal. 
This examination will give us much valuable information as regavds 
the needs of nutrition, and will serve a practical turn in the cure 
of the disorder, for without a good blood supply no curved spine car. 
be cured. 

To establish a correct opinion of the eliminative processes a 
complete urinalysis should be made, the findings of which will prove 
the requirements in this direction. As both elimination and assim- 
ilation are affected by dietetic regimen, it is all-important that this 
matter should have due consideration. In my practice the most 
nutritive diet possible is directed and is always selected to fit the in- 
dividual case. There are some things which should always be omit- 
ted from every diet list, tea and coffee, red meats, and sweets. Aside 
from those only individual idiosyncrasies need be considered. 
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In spinal curvature whether antero posterior, or lateral, whether 
accompanied by complications or not, it is agreed by all orthopedists 
that physical culture treatments stand pre-eminent in the matter <*f 
cure, and ranking first of all of them are correct habits of breathing, 
standing, sitting and walking erectly. In many cases it is a difficult 
matter indeed to train the patient to execute these orders, but a? 
nothing but continued effort will accomplish the desired end, and 
as the object sought is so worthy, the importance of the subject 
should be impressed upon everyone related to or associated with the 
patient. 

These directions no matter how well executed; are not suffi- 
cient in themselves to overcome the trouble, and certain special 
movements are always to be ordered. These consist of trunk rota- 
tion, side extension, hip bending, chest expansion and head rotation, 
to be given in series and with systematic regularity. 

The general plan adopted of using electricity alone is -condemn- 
able in all cases, for, unless used in conjunction with other method? 
it is worse than useless. 

From a local standpoint there is one important condition to 
be met, viz: Overcoming of distortion by some means which will 
serve to hold the part as nearly as possible in a natural position. 

Tn lateral curvatures the device must be so constructed as to 
press tbe protruding scapula forward, to lift the droopinsr shoulder, 
to hold in position the bulging side and to overcome the rotation. 
These points are met by the large pad over the shoulder, by the 
crutch under the drooping arm, by the restraining pad on the bulg- 
ing side and by the adhesive plaster on the rotated side. 

In Pott's disease the apparatus has to be constructed different- 
ly, depending upon the location of the trouble, but alwavs to be 
of such shape and form as to carry the weight of the body above 
the diseased joint or points. If the affection is in the lower dorsal 
or lumbar region, nothing but limb braces attached to a body brace 
with a head support will answer. As illustrated in plate A. If 
it is above this region, hip support may be all that is necessary, as 
shown in plate B. You will note that these appliances are so con- 
structed as to admit of very great freedom of motion of the head, 
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and are very readily changed from time to time to meet the demands 
of the case. 

Again they are simple in construction, easy of application, and 
the patient is always in position to be examined carefully and thor- 
oughly at any time, and as children accommodate themselves to 
them very readily, they surely are self commendatory and are to be 
recommended in any case where a support is needed. 

To summarize — The following important points should always 
be considered in every case of spinal curvature: 

First — The general constitutional aspect including everything 
that will improve proper assimilation and perfect elimination. 

Second — A line of exercises which will promote normal posi- 
tions, including sitting, standing and lying. 

Third — A properly fitting apparatus which will support but not 
lestrict, direct but not confine, rotate where rotation is necessarv 
without impingement, and last and most important of all, one 
which is easy to apply and always such as to make frequent exami- 
nations possible. 
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APPENDICITIS. 



By C. 8. WAI.TON, M. D, . Cincinnati. 

So much has been written about appendicitis that it would 
seem little remains to be written were it not for the frequent cases 
where tardy diagnosis, vacillating treatment, and the fatal results, 
indicate that there are yet principles to emphasize and popularize. 

The etiological factors in any given case are of little importance 
We certainly would not exclude the diagnosis because we cannot 
obtain a history of the ingestion of apple, grape, cherry, orange or 
watermelon seeds, or the swallowing of buttons, toothpicks or chew- 
ing gum. But we must remember with profit that most of the 
cases are the result of infection bv the bacillus coli communis. 

Any case which impairs the integrity of the mucous membrane 
of the appendix will furnish an opportunity for infection. Infec- 
tion once begun every grade of appendicitis may follow. 

We care not whether more men than women are the subjects 
of this disease, but must be alive to the fact that neither sex nor 
age furnishes exemption. 

The cases in adult females will furnish the greatest complica- 
tions owing to the pressure of the ovaries and tubes, and the coinci- 
dence of appendicitis with menstrual phenomena. 

We must dismiss the antequated conception of idiopathic peri- 
tonitis. For practical purposes there is no such condition except 
for those exceptional physicians who never lose a case of appendi- 
citis. Their cases die of peritonitis. 
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So alarming are the serious cases of peritonitis that we must 
remember that they are generally due to perforation of the gall- 
bladder, intestine, appendix, or tube, invasion of gonococcus* or sep- 
sis from the uterus, or the result of strangulated bowel. If to ttiese 
cases we add those due to malignant growth and tuberculosis, we 
have little room left for the idiopathic variety; a variety which 
always exists in direct proportion to the ignorance of the physician. 

Every case of abdominal disease will challenge our interest in 
the symptoms of pain, pulse, temperature, vomiting, muscular ten- 
sion, tumor, chill, oedema, fluctuation, resonance, dullness, and 
color of skin. In woftien we must add the menstrual phenomena. 

A careful consideration of these symptoms and their relation- 
ship will differentiate for us. Ectopic gestation, pyosalpinx, renal 
colic, gall-stone colic, intestinal obstruction, cancer, typhoid perfor- 
ation, tuberculosis, ruptured cyst, movable kidney or appendicitis 

Of all these possible conditions appendicitis mill be the most 
frequent, so with this presumption in its favor our efforts should be 
directed toward establishing its absence— or in other wards, we diag- 
nose its presence by exclusion. 

The anatomy of the appendix is important, its physiology of no 
Moment. 

Being a glandular tube with a mucous lining, a peritoneal cov- 
ering and a mesenteric attachment it is prone to follicular, mucous, 
sub-mucous, infectious, exudative and ulcerative disorders, produc- 
ing changes of form, development of sacs, occlusion, and per- 
foration. 

The prognosis in this most deceptive and treacherous disease 
must be guarded. None should be made in the first twelve hours. 
The violence of the attack is not a safe guide, and vomiting alone 
is no indication of seriousness. 

Continuous increase of pain, pulse and temperature call for 
the danger flag, and most alert attention. Gradual remission furn- 
ishes hope for a favorable termination. Chill means pus; local 
oedema means pus: pus means operation. Low temperature means 
shock; shock means perforation; perforation means death. 

From a pathological standpoint the case begins with erosion; 
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then follows infection, ulceration, and perforation. From a clini- 
cal standpoint it may begin with perforation. 

Perforation, while always to be apprehended, can no more be 
predicted than the rupture of an aneurism, or the giving way of a 
typhoid nicer. Fluctuation in the second week means abscess. 

Appendicitis is preeminently a surgical disease. Under cer- 
tain conditions operation is as imperative as it is in strangulated 
hernia, urinary calculus, or ovarian tumor. This view does not 
interdict thereapeutic measures bnt emphasizes the co-existing im- 
portance of medicine and surgery. 

Operation is frequently employed too late and is then made 
the expiation for therapeutic sin. The newspaper opprobium cast 
upon post operative fatalities is a disgrace to modern journalism, 
but probably no more so than the most of the medical information 
furnished by the daily press. 

For the purpose of discussion I would like to submit the fol- 
lowing dicta for approval or dissent: 

In appendicitis use no opiates — no purgatives, no food per 
stomach, conceal no pain : excite no peristalsis. 

Where there is sudden, severe and increasing pain, operate. 
Where there is continuously frequent or increasing pulse, operate. 
Where there is increasing temperature with the above symptoms, 
either with chill or without, operate. Where there is gradual sub- 
sidence of pain, pulse and temperature, wait. Where there is an 
abscess, wait for firm adhesions. Where there have been mild at- 
tacks, operate during or after a subsequent attack. 

Where there is returning pain after abscess cases, operate 
Where there is persistent pain after apparent recovery, operate. 
Where the diagnosis lies between appendicitis and pelvic disease, 
operate ; you will likely find one or both. 

Every operator has found numerous cases to justify the above 
axioms. 

This paper is intended to be suggestive, not exhaustive. What 
does it suggest to yon? 



Dr. Wood : Appendicitis is always a practical and most inter- 
esting subject. I realize the fact that specialists and general prac- 
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titioners will view the problem from different standpoints, and 
work along different lines. According to the most reliable data 
and statistics that we have, out of 100 cases of appendicitis 80 will 
recover from the first attack without surgical interference, by 
proper medical treatment, or the sweet oil treatment, if yon please. 
This leaves us a margin of 20 per cent, for operations. According 
to the best statistics we have, the mortality in early operations in 
appendicitis by a skillful surgeon, is not over two per cent. There 
is nothing more simple than the removal of the appendix before ex- 
tensive adhesions or pus has formed. It can be done through a 
short incision and the wound can be closed in such a way as to leave 
little danger of hernia, and convalepcence will go on almost unin- 
terruptedly. I believe that as far as statistics go they will prove 
that safety lies entirely on the side of an early operation. The gen- 
eral practitioner who has had five or six or more cases of appendici- 
tis in his experience, all recovering from first or subsequent attacks, 
comes to the conclusion that there is too much operating done in 
this field of surgery. The surgeon who is in constant contact with 
appendicitis, who meets with cases almost every day or two, who 
has one or more cases a week which have been neglected and in 
which the operation has been a last resort., finds that his mortality 
necessarily becomes very high in cases of this kind. The unfortu- 
nate part of appendicitis is that we never know at the beginning 
what sort of an attack we are going to have. If there was any way 
of knowing this and differentiating the milder form from the severer 
attacks, it would be safe to wait. But you do not know. A seem- 
ingly mild attack may change in twenty-four hours; perforation 
may take place and you will have the whole peritoneal cavity filled 
with fecal matter or pus. There are a few special points which I 
desire especially to emphasize, and the first is the confusing of ap- 
pendicitis with diseases of the pelvic organs. I dwelt upon this 
point in my paper at Washington one year ago; and during the last 
vear I had at least 20 or 25 additional cases to add to this list. The 
complication is very much more frequent than we are lead to be- 
lieve from the examination. The time will come when physical 
diagnosis will not be considered complete until the student is taught 
to palpate the appendix. It can be done and even slight disease 
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can be outlined through the abdominal wall. Another point is the 
association of movable right kidney with the chronic appendicitis. 
The frequency of these two conditions was first pointed out by 
Edabohls, of New York ; and while I have not found the two diseases 
associated nearly as often as this doctor reports, I do think the sub- 
ject is worth a good deal of study and thought. Now as to some 
of the symptoms which Dr. Walton gives as calling early to opera- 
tion. One of these is a chill as a premonitory symptom of the 
formation of pus. My observation leads me to believe that we will 
find the chill absent in a large proportion of cases. I have met with 
several cases where abscesses have formed and where the patient had 
gone on to apparent convalescence, and after getting up and about 
a relapse took place, rupture and death speedily following, notwith- 
standing the fact that all the classical symptoms of pus formation 
were absent. So I do not think we can rely upon the chill. The 
temperature is one of the most unreliable of symptoms to depend 
upon. I rely more upon the pulse, and unless the pulse and tern- 
perature assume a normal ratio, I pay no attention to the tempera- 
ture. Onlv last Satnrdav T was called to a case near Cleveland. 
The patient had given birth to a child some eight weeks previously. 
She had been vomiting for several days. The temperature had 
gradually approached the normal when I was called; but the pulse 
was about 130 and feeble, soft and compressible; the kind of a pulse 
an abdominal surgeon always dreads, knowing it augurs death only 
too often. I opened the abdomen and found rupture had taken 
place; fecal matter and some pus was there, and it required most 
energetic measures to keep the patient alive. She was in good shape 
yesterday: still I rather expect this patient will die. If she does 
the public will say that death was due to operation, and comment 
accordingly. We should not be held responsible for deaths in cases 
of this kind. T am inclined to take exception to another statement 
made by Dr. Walton in regard to the early treatment of appendicitis. 
I am inclined to believe that the earlier we get the bowels open the 
more apt we are to abort a serious attack of appendicitis. If we can 
produce peritoneal drainage and get the bowels open (a point which 
has been especially emphasized by Dr. Terry, of Utica, N. Y.,)I be- 
lieve we can in many cases abort an attack of appendicitis. I would 
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also take exceptions in cases in reference to waiting in case an ab- 
scess is present until adhesions form. 

I have had two cases of sudden death while waiting for this 
purpose. Remove the pus in any part of the body as soon as you 
know it is there. 

Dr. D. H. Beckwith: The discussion seems to be all on one 
side. I am well satisfied that the majority of surgeons operate too 
frequently, and every practitioner of medicine in this society will 
bear me out in the statement. The author of the paper says operate 
early. Dr. Wood says 80 per cent, will recover without an opera- 
tion. If the doctor could secure an operation on all cases that pre- 
sent symptoms of appendicitis his worldly fortune would soon be 
made. This society must not understand me that I condemn all 
surgical operations for appendicitis, for I believe there are cases 
that demand prompt operation as soon as the case is correctly diag- 
nosed. However, it is no easy task to decide whether to operate or 
treat the patient medically. 

About six years ago I was consulted by a college student in re- 
gard to an operation. T did not deem it necessary, therefore called 
to my aid one of the leading surgeons of Cleveland, who approved 
my decision, although he had been asked by a New York surgeon to 
have the operation performed. The patient is engaged in building 
automobiles and I think is quite well. The future will determine 
whether an operation was demanded. 

A few days since a lady returned from Europe with general 
prostration as she said "a tired feeling at all times, loss of appetite/' 
The blood was examined and the surgeons decided that an imme- 
diate operation was demanded. She was taken to Lakeside hos- 
pital and the operation performed three days ago. The result I do 
not know. 

Some years ago T had a lady patient that complained of pain 
in the abdomen, some hardness, no doubt from the accumulation of 
gas. A prominent surgeon of our school examined the case and 
recommended an operation. This opinion did not agree with my 
view of the case. I therefore called a surgeon of the opposite school 
he also advising an operation. About two years later the patient 
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died and over thirty gall stones were removed. Neither her color 
nor the pains indicated the disease. 

Dr. Wood : The young man who is making automobiles may 
also have an auto-infection before he gets through with the mobile 
business. I saw a patient in the woods of Canada last year who Lad 
had two attacks of appendicitis before he had gone to a circus, drank 
some lemonade and ate some peanuts ; he was suddenly taken with 
appendicitis while in camp, perforation took place and ho came very 
near dying before an operation could be done. Now I have had a 
great many cases of this kind, as have all other surgeons. These 
patients are not well even when they get over their ill-feeling; they 
are living over a powder magazine which is liable to explode at any 
moment. Is it not better to get these cases when we can operate 
upon them properly and with reasonable safety? 

Dr. Beebe : We all know that the older members pay no at- 
tention to what Beckwith says. He don't mean what he says him- 
self. I say this for the benefit of the younger members. When 
he makes a speech you must make due allowance for what he utters. 

Doctor Stewart is reminded that at Toledo (when Dr. Beebe 
was Preisdenfc) Dr. Beckwith was presented with a certificate of 
good moral character. This certificate was given to Dr. Beckwith 
when quite a young man, and had been lost for a period of thirty 
or forty years, and Dr. Harold Wilson, who made the presentation 
speech said : (C l am very glad indeed, to present Dr. Beckwith with 
the certificate of good moral character, and I wonder how during all 
these years he has gotten along without any character;" and from 
what Dr. Beebe says to-day, it would seem that Dr. Beckwith has 
lost that document and is in need of another. 

There was a time, added this speaker, when in the diagnosis of 
appendicitis, there was a great deal of stress laid upon the presence 
or absence of a tumor. Would Dr. Walton enlarge upon that point 
in connection with the pulse and temperature? 

Dr. Geohegan reported that he had been 19 years in the practice 
without losing a case of appendicitis. Had one operated upon by 
simple aspiration and she recovered. He had been fortunate enough 
to see operations upon a considerable number of other men's cases, 
and has noted the results; and these cases demonstrated that any 
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conclusions he might have formed in 19 years of successful experi- 
ence, would be of little value. He still believes that the operation 
is an absolute necessity. 

Dr. Morden said that he was not sure whether he grasped the 
purpose of the paper after listening to it. Dr. Wood had discon- 
certed him. He wanted to understand this point: Does anyone 
ever get well who has had appendicitis and has not had the appendix 
removed r 

Dr. Wood answered in the affirmative. 

Dr. Morden says that in 26 years of experience as a practitioner 
he has never had a case of appendicitis that he knew of. In the town 
where he lives there have been 12 or 13 cases about two-thirds of 
which were operated upon. Dr. Hamilton, of this city (Columbus), 
did most of the operations and two of the cases operated on lived. 
There was one case of a young woman whose doctor told her she 
must be operated on or die. She told him she would rather die. She 
is living yet. My mind is still unsettled as to when to operate and 
when not. I believe that if I was sure there was pus T would in- 
sist upon an operation. That is the time when it is generally ever- 
lastingly too late. Better remove the appendix from all babies at 
their birth and label them. 

Dr. Roper : One point brought out in this discussion and one 
that ought to be emphasized is that when you have diagnosed the 
case properly you should not permit it to leave you, possibly to go 
elsewhere out of reach of a surgeon; so that when the attack recurs it 
very often ends in death. I could quote five or six cases that oc- 
curred last year, some with lamentable results. One of those cases 
was that of a little boy whose parents refused an operation. He 
was about five or six years old ; the symptoms were not unfavorable. 
I considered it the better plan to let the boy alone, the symptoms 
having been considered favorable, especially as the parents were 
willing that the operation should be performed in the course of two 
or three weeks; the husband at this time being out of business and 
waiting to get something to do about twenty miles from Cleveland. 
This work he secured and moved his family there. In two months 
I heard from the grandmother that the little fellow had had another 
attack and had died. The physician who was called diagnosed ir 
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aa mere inflammation of the bowel. Asked to consider the likelihood 
of appendicitis, replied it was not that. The treatment was follow- 
ed in a medical way only, the child grew rapidly worse and died. 
Postmortem was secured and the diseased appendix found, sur- 
rounded by an abscess as large as the first, the whole iliac region was 
filled with pus. I have heard that when the doctor was making the 
autopsy he didn't know where to find the appendix, and the grand- 
mother had to call his attention to the region in which to find it. 

Dr. Barnhill said that if appendicitis is a physiological disturb- 
ance bis experience was that in 19 out of 20 it can be cured by the 
properly indicated remedy. If it is a mechanical disturbance, then 
mechanical means must be employed. 

Dr. Kurt: I have had no experience with fully developed ap- 
pendicitis. Several times patients presented beginning symptoms of 
this disease, but they recovered before full development. 

I question whether sufficient attention is given to the analysis 
of patients suffering from an inflamed appendix. 

Recently I have read of what may properly be termed recur- 
rent suppurative inflammation, the first attack being upon the ap- 
pendix, this having been oblated and nature not relieved, inflamma- 
tion returned and an abscess formed in the abdominal cavity back 
of the anatomical location of the appendix. 

Three such cases were reported in a journal. In my judgment 
it is probable that in such cases nature seeks to maintain her equi- 
librium by casting out virus in the form of pus, and now is it not 
possible to recognize this in such a manner, especially in the begin- 
ning of the disease, as to administer the medicine that will aid na- 
ture in establishing her right before she is obliged to form pus? 

These cases remind one of the recurrence of malignant growths 
after oblation of the first. 

Dr. Arndt: The consideration of a possible abortive treat- 
ment recalls to my mind two cases where I believe that gentle mas- 
sage of the appendix and inguinal region cut short an attack of ap- 
pendicitis. Only a short time had elapsed since the first symptoms 
had appeared — chill, vomiting, fever, and tenderness in the right 
inguinal region and especially at McBurney's point, with the his- 
tory of constipation — and as there was no rigidity of the muscles 
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as yet the treatment was possible without causing much pain. The 
necessity of an early diagnosis for this treatment is apparent. 

Dr. Walton : If I had written something that everybody would 
have agreed with I would have been disappointed. I wrote this 
paper not only for your ears but for your eyes. I hope to see it in 
the transaction* before the last of next year so that you will have 
an opportunity to see what I have said. I am glad Dr. Wood called 
attention to the fact that we have pus without chill. I said the 
same thing. When you have a chill you have pus. I knew that 
he would speak of it. He says "use purgatives" and I tell you when 
you use them, i. e. before you make up your positive diagnosis of 
appendicitis. You think you have an impaction of the head of the 
caecum, then yon can with safety give your purgative and clean out 
the bowel, and you will not endanger your patient; but when you 
have made your diagnosis of appendicitis you shall put everything 
at rest as far as possible. It is interesting to trace the pathology of 
a case of inflammation of the appendix. You have the peritoneum 
and omentum and small intestines all floating down in that region, 
and associating themselves together. We must not set up a peristal- 
sis. Abstinence oi all food by the mouth; feed by rectum in 
connection with saline injections; and do everything to quiet the 
peristalsis for fear of breaking down the adhesions. I would like 
to say that all these insinuations about the natural tendency for 
the surgeon to want to operate is a false charge. The homeopathic 
surgeon does not operate until his homeopathic remedies have had 
an opportunity to do something. Dr. Wood says do not wait for 
your abscess. And. still he waits. He don't want you to wait for- 
ever; but when you find your abscess, wait 24 to 48 hours if it is 
in the earier stage of the case; if it is in the later 3tage it would be 
folly not to operate because the corrosive action of the pus is so 
great it may melt down the adhesions. Then you must operate 
early. 
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JACKETS. 



By H. H. WIGGBR8, M. D M Cincinnati. 

The superiority of jackets over iron or steel braces in the treat- 
ment of scoliosis and Potts is very marked. If it were possible for 
the manufacturer to make a stock brace that could easily and readily 
be applied to any case and by anyone, and at the same time be light 
and durable, then a greater number would be worn. 

The cost of a proper brace for each special case with the usual 
repairs, makes it quite out of the reach of many. Owing to the 
cheapness and ease of application, many physicians now use the 
plaster Paris corset. I can safely say that 75 per cent, of all cases 
are now treated by this method. The best results are obtained by 
changing the jacket every six or nine weeks. The objections to plas- 
ter Paris are many. The weight is the greatest. Three pounds 
is usually the least that a child of average height can wear. Another 
objection is the crumbling of the jacket and chafing of the skin that 
invariably accompanies the wearing of plaster Paris. Many more 
can be raised. During the last five years we have tried to make 
jackets of lighter materials. 

Gelatine was first tried. Stenographers, music teachers, tai- 
lors, in fact, many whose occupation requires an erect sitting posi- 
tion, can testify as to the beneficial effects from this form of jacket. 
The method of application is simple, after having made a plaster 
Paris cast, a model is made and over this an undervest is tightly 
drawn. Then bandages soaked in a warm gelatine solution, one 
pound of gelatine to one and one-half quarts of water are evenly 
applied. Allow this to dry 48 hours, cut down center then sew on 
laces and apply. In a few cases the part under the arm softens, but 
not until worn five or six weeks. 

More recently the celluloid jacket has been tried. In this we 
have by far the best material for jackets. Celluloid is dissolved in 
aceton; proportions, one pound celluloid to four or five of aceton. 
A very thick, syrupy solution is the result. This is thoroughly rub- 
bed in over the tight-fitting over vest as in gelatine method. Then 
successive layers of mull are applied, each time thoroughly impreg- 
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nating with celluloid solution. After applying about five layers, 
+he usual thickness, the aceton is allowed to evaporate, and in 48 
hours the jecket is ready to apply. The average weight is three- 
fourths to one and one-half pounds, according to size of patient. 
The cost of material $0.7,5 for celluloid, $0.37 for aceton. These 
jackets are very good, the only objection is the camphor smell of the 
celluloid which is not at all obnoxious. They are very durable and 
satisfactory to the patient. The heat of the body does not affect 
them, and they may be washed and in this way kept clean and sweet, 
Of course, celluloid will burn if a match be applied, but there is 
no danger of explosion or injury to the patient. 

As for leather jackets, reinforced by steel bands, I can only 
mention to condemn them. I have never seen a case of Potts in 
which the deformity did not increase and the patient get worse in 
all respects, while incased in such a heavy and cumbersome con- 
struction. 

Paper jackets are light and durable and meet the requirements 
quite satisfactorily. The same may be said of those made of wood. 
The objection to these is the cost. 
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THE ANATOMICAL REASON WHY. 



By A. B. 8CHNJUDRR, M. D., Cleveland. 

The title of this paper was suggested by numerous inquiries 
from patients and students as to the reasons for many obvious con- 
ditions which are yet difficult of explanation. No attempt has been 
made to do more than cite one or two questions illustrating each 
of a few classes of inquiries. By far the greater number of such 
questions find the rationale of their answers in nerve action and 
nerve communication, in the exceedingly complex problems of motor 
reflexes and of reflex and referred pains. 

The two great divisions of the nervous system, the cerebro- 
spinal and the sympathetic, which give each a distinct individual- 
ity by the older anatomists, are most intimately blended, both in 
structure and function. Their relations, however, are too compli- 
cated to warrant an attempt at satisfactory description in a short 
paper. The cerebrospinal, or somatic, nerves take an uninterrupt- 
ed and generally direct course to their area of distribution. The 
sympathetic nerves are usually arranged in complicated plexuses 
and are interrupted in their course by numerous ganglia. These 
plexuses generally accompany and take the name of the arteries of 
the organs which they innervate. 

Pain in sympathetic areas is described as dull, drawing, prick- 
ing, burning, oppressive; in somatic areas it is intense, cutting, grip- 
ing, shooting and tearing. Tain arising in a sympathetic area 
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presents the former characteristic until from either severity or 
long duration, it overcomes the resistance offered to its projection, 
roaches the gangliated cord, is carried over the rami-communicantes 
to the transfer center in the spinal cord, is transferred thence to 
the corresponding somatic nerves and then assumes the character- 
istics of pain transmitted by these nerves. 

Not long since T had a case of gall-stone colic. There was 
some soreness and distress in the right hvpochondrium and the most 
excrutiating pain in the praecordial area, without significant cardiac 
signs. The pain ceased abruptly, although the soreness persisted 
for some time. A good sized stone was subsequently recovered. 
The route of the reflex was doubtless from the hepatic plexus over 
the great splanchnic to the dorsal cord and thence referred to the 
fifth and sixth intercostal nerves. 

I have under observation a case of aortic stenosis which pre- 
sents, in addition to more or less praecordial distress, a severe dart- 
ing, tingling pain, extending from the left shoulder to the elbow and 
fingers. Here the uain doubtless originates in the cardiac sym- 
pathetic plexus, travels over the cervical cardiac nerves to the cervi- 
cal sympathetic ganglia, is transmitted thence to the cervical en- 
largement of the cord and referred to the nerve roots forming the 
brachial plexus. But why the pain of valvular lesions is almost in- 
variably referred to the left arm is a difficult question to answer, for 
although organic lesions are confined chiefly to the left heart, the 
cardiac sympathetic nerves appear to be distributed quite indiscrim- 
inatelv to the right and left coronary plexuses, and any attempt to 
trace a particular nerve is soon brought to a standstill by the numer- 
ous anastomoses and ganglionic interruptions which are character- 
istic of the sympathetic system. 

• Embryology, however, teaches that the heart is developed from 
two centers, one on each side of the median line, which later 
coalesce. 

No doubt the rudiments of the cardiac nerves are also pres- 
ent at this early period, separate and distinct for each half of the 
heart, and while they are much mixed up and intertwined during 
the many evolutions which the heart undergoes before development 
is complete, the individual nerve fibres doubtless remain true to 
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their respective halves of the organ and the impulses pick their way 
unerringly over the routes originally intended for them. 

What causes the protrusion of the eyeball in exophthalmic 
goitre? It is said that the orbital veins are turgescent and that 
there is an increase in the lymphoid and fatty tissues of the orbit 
which encroaching upon the space originally occupied by the eye- 
ball forces it forward. These conditions, however, are not always 
present at autopsy; the orbital cushion of fat is normal in extent 
and no undue varicosity of the orbital veins is demonstrable. It 
is possible that the orbital and palpebral is represented by the un- 
striated portion of the orbicularis palpebrarum. These muscles 
are supplied by the sympathetic nerve. Stimulation of cervical 
sympathetic in animals causes contraction of these muscles and 
consequent protrusion of the eyeballs and retraction of the lids. 
The ocular signs of exophthalmic goitre are protrusion of the eye- 
balls, lagging of the lids (Graefe's sign), and widening of the 
palprebral fissures (Stelwag's sign). I offer this merely as a sug- 
gestion. 

A patient inquired not long ago : How can a cold be cured by 
mnssaging the back of the neck?" Reference to anatomy furnishes 
a fairly satisfactory answer. Through the mastoid vein and smaller 
emissary veins connecting the deep cervical veins with the intracra- 
nial sinuses, cerebral congestion might be relieved. Manipulation 
of the cervical plexus, which can easily be reached here, is doubt- 
less productive of far-reaching effect, for its communications with 
the important motor and sensory nerves of the head and chest are 
extensive. It gives origin to the phrenic nerve, which supplies the 
diaphragm with motor influence and the pleura with sensation. 
It has important connections with the intercostals and supplies 
many of the accessory muscles of respiration. The viscera of the 
thorax and abdomen could be influenced through the pneumogastric, 
and even the thermotaxic center in the medulla reached through 
the cervical sympathetic. 

The venous system offers some interesting questions. Why 
does epistaxis relieve cerebral congestion ? Why does the applica- 
tion of leeches behind the ears accomplish a like result? These 
questions And their answer in the presence of so-called emissary 
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veins, vessels which pass through foramina in the cranial walls and 
establish communication between the venous sinuses in the interior 
of the cranium and the superficial and deep veins outside. Cerebral 
congestion thus finds its safety valve not only in the provision made 
for the displacement of the cerebro-spinal fluid through the fora- 
men of Magendie, but also in the facility with which the engorged 
venous sinuses can discharge through the emissary veins. Of these 
the most important is the mastoid, which establishes communica- 
tion between the lateral sinus and the posterior auricular vein. 
In children a small vein which is usually obliterated in the adult, 
passes through a canal at the site of the adult foramen caecum, es- 
tablishing communication between the superior longitudinal sinus 
and the veins of the nose, thus accounting for the marked relief 
which usually follows bleeding from the nose in the acute congest- 
ion of childhood. 

There are many other channels of communication between the 
extra and intra-cranial venous circulations, and manv of these are 
not an unmixed blessing, for it is through them that septic throm- 
bosis usually extends to the cerebral sinuses. Perhaps the greatest 
offender in this respect is the ophthalmic vein, which empties into 
the cavernous sinus and through its connection by the angular vein, 
with the facial vein, establishes the channel through which, in the 
case of a boil on the upper lip, a septic thrombosis may extend to the 
cavernous sinus. Melanolestes picipes (kissing bug) would lose its 
terrors if it would bestow its caresses more judiciously — from a 
surgical point of view. 

Why varicocele is developed almost exclusively on the left side, 
if perhaps satisfactorily answered by the fact that the left spermatic 
vein enters the renal vein, and at a right angle, instead of entering 
the vena cava direct, as does the vein on the right side; and because 
in its course upward the left spermatic passes behind the sigmoid 
and is thus subject to pressure. This latter factor, however, and 
many others which are advanced as causes of varicocele, lose sig- 
nificance in the light of the theory that varicocele, and varicoses gen- 
erally, are of congenital origin. 

The oblique attachment of the mesentery from left to right 
doubtless explains the prevalence of right over left-sided congenital 
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hernia, while the preponderance of left hernia after middle age is 
due to a gradual displacement of the mesenteric attachment and a 
shifting of the bowel to the left. 

Thus we might continue indefinitely, and while anatomy might 
not enable us to decide whether the choice of the favorite anatomical 
seat for corporeal punishment was dictated because of its exquisite 
sensibility, or whether its somewhat elaborate nerve-supply is the 
result of strenuous and continued demonstrations of parental re- 
gard or affection, a little "boning" in Gray will explain many qt the 
obscure and interesting symptoms and conditions which daily come 
under our observation. 



Dr. Walton : This paper needs no endorsement of mine to es- 
tablish its character. It is a paper that appeals to every man of a 
practical turn of mind. These phenomena are explained in an ana- 
tomical, and we mierht almost sav in a mechanical wav. I rose to 
not only commend the paper but to recite a case which came under 
my observation this week— Monday. He explained to us why in 
gall-stone colic we have pain referred to the prae-cordial region. 
T had a man sent to me. He was frequently taken with terrific 
pain in the pro-sternal region, so severe that medicine did not re- 
lieve. He always sent for a physician to give him a hypodermic. 
He always resorted to it. These pains would come on once in a 
month, once in a week, once in two or three weeks. I asked for 
yellowness, ^ever had it. He was a well-nourished man — young 
man weighing about 160 pounds, and whatever food he took caused 
the trouble. He had been treated for stomach trouble. Didn't be- 
lieve that there was verv much the matter with him. I told him 
this is not a stomach case. I had him strip, laid him on the table, 
and the minute I pressed over the coecal region it produced a pain 
in the pre-sternal region. My diagnosis was that he has an impac- 
tion of the caecum. He gave me a history of a very obstinate consti- 
pation. He had gone to Mt. Clemens a year ago, and there with 
the bathe and the treatment which produced a daily evacuation, 
everything cleared up. Tt was a case of reflexes — a reflex pain from 
an impacted caecum. 
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Dr. Meade: I don't want to discuss this paper. T merely 
want to compliment it. Eecently I had a case similar to the one 
related — gall-stone — where the patient went into a state of syncope. 
I was asked why Le had this pain in the precordia and I told him 
because that plexus is in direct communication with the cardiac. 
It is a paper that is certainly worth listening to— a paper which 
teaches how to refer a pain to a proper locality. 

Dr. Spencer: I believe that we do not, as a general thing, 
study sufficiently along these lines to determine the seat of pain. 
The statement of the doctor in his paper covers a mistake that many 
of us get into the habit of making : That is to speak of the nervous 
system as a thing separated into divisions. Prom beginning to end 
these divisions are only made for convenience sake; and for that 
reason not only so many of these pains may be explained by a purely 
anatomical reason but for other reasons as well. I wish to make this 
remark in the discussion because it leads us to the field of reflexes 
— a field that is large and broad and almost incomprehensible in its 
products of reflexes. When we take into consideration the many 
impulses that pass through the spinal cord, in every conceivable di- 
rection, then we are soon in the labyrinth of reflexes, that, as yet, 
is but little known ; many pains are referred to special regions when 
the real center and seat of that pain is very remote ; this is not only 
through the anatomical arrangement, but also by the anatomical 
connection of the nervous system throughout its entirely. One of 
the greatest treatments given some years ago for pain was rest. 
That is one of the things that could possibly be practised — give com- 
plete rest to these reflex impulses as far as possible. The busy 
practitioner hasn't time to sit down and study these things. What 
he wants is results of investigations. 

Dr. Beckwith : I had a case of severe pain in the bowels, some 
swelling and hardness. They sent for a surgeon of our school who 
said it was necessary to operate. Then they sent for a surgeon of the 
other school and he agreed with the surgeon. ShiB lived about three 
tl onths. At the postmortem she had thirty gall-stones but had had 
no pain over the region of the precordia or anywhere else. There 
had been nothing to indicate gall-stones. 

Dr. Schneider: I wish merely to say that in about 50 per 
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cent, of postmortems of women who have passed the fiftieth year you 
will find gall-stones. You often find the gall-bladder packed, some- 
times with as many as 60 or 70 stones. 

Dr. Wood: I operated upon a case Monday morning of that 
kind with reflex pain from gall-tones, the typical colic, and had had 
it for a year. Finally submitted to an operation. I operated as- 
I have said, and found a case of "dry" dropsy and no sign of gall 
stone there. 



PHY5I0L0QICAL FACTS AND FANCIES. 

By R. B. CARTER, M. D., Akron. 

Man is the highest and most complete product in the realm 
f f creation, yet the grandeur of man's nature and the possibilities 
in its development cause all outward distinctions to sink into utter 
insignificance when compared with inward manifestations. 

Howell says: "When Adam was brought into existence the 
angels must have beheld him with delighted surprise," and Ellis 
remarks that, "The true man is one who is God's servant, the 
world's master and his own man," while matchless Shakespeare 
sums it all up in these words : "Who dares do all that may become 
a man, and dare no more, he is a man indeed." 

Sacred history informs us that Adam lived 930 years and that 
lis nine immediate mentioned descendants unto Noah lived 912, 
905, 910, 895, 962, 365, 969, 777 and 950 years respectively. In- 
cidentally we nota that the one who apparently died prematurely 
at the age of 365 ought to be left out of our calculation entirely, 
for his name was Enoch and he did not die at all. God took him 
or he might have been living yet. The average age of the nine who 
did die was 912 vears. 

A few hundred years later Abraham, Isaac and Jacob died at 
the age of 175, 180 and 147 years respectively, or an average of 167. 
It is lucky for us that this ratio of decrease has not been kept up to 
the present time, or the chances are that we would never have been 
born at all. It is evident that thus early in time the promised 
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"ague" and "consumption" was in evidence, and for aught we know 
the deadly microbe had commenced to get in its work. 

In the annual kingdom the span of life is on the average from 
five to six times the period of growth or maturity. This period is 
in a man about twenty years, and hence, according to physiological 
law, a man should live to be from 100 to 120, which is in entire ac- 
cord with divine law as evidenced in the words, "His days shall be 
an hundred and twenty years." Therefore statistics show that 
man seldom reaches his original expectancy and the reason is quite 
obvious; he is usually irregular in his habits and often intemperate 
in his actions. Work and worry drive alternate nails in his coffin. 
Tie lives fast; in fact, burns the candle at both ends during life, 
and it may be to typify this that our Catholic friends burn it at 
both ends after he dies. 

The cutaneous surface of an average sized man is about 16 
square feet, and the skin is from 1-100 to 1-10 of an inch in thick- 
ness in different parts of the body. Aside from protecting the un- 
derlying tissues, the main office of the skin is to prevent undue 
elevation of the heat of the body, and this is effected by increasing 
the cutaneous transpirations. 

Under the exercise of violent or prolonged exercise or a steam 
bath at a temperature of from 110 to 120 degrees Fahrenheit, it is 
not unusual for the bodv to sustain in one hour a loss of from two 
to four pounds in weight, although this is about the average loss 
in twenty-four hours under ordinary circumstances. 

Experience has shown that the human body will tolerate with 
more or less impunity the application of dry heat to an extent of 
from 200 to 400 degrees, which temperature considerably exceeds 
that of boiling water. 

It is a curious fact, however, that after the application to the 
body of an intense dry heat, as in the Turkish, or heated vapor, as 
in the Russian bath, where the temperature is somewhat elevated 
and the body covered with perspiration, it is not injurious but is 
decidedly agreeable to take a cold plunge, which serves to almost 
immediately check all perspiratory action. If, however, the sys- 
tem has become heated from exhausting and long continued exer- 
cise, and the same experiment is attempted, it is almost certain to 
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result in the contracting of a severe cold, followed by localized or 
general inflammation. The difference in effect seems to lie in the 
fact that, in the first instance there is little or no modification of 
nutrition and the influence which tends to the elevation of tempera- 
ture is external, while in the latter case the nutritive processes are 
disturbed and the influence is internal. 

If the entire cutaneous surface be covered with an impermea- 
ble coating, the temperature of the body is depressed and death en- 
sues in a short time, when it has been reduced to about 70 degrees 
Fahrenheit. In severe cases of burning or scalding, death generally 
results if more than one-half of the cutaneouB surface is implicated, 
and usually within a few hours. 

Water is the universal vehicle for the removal of bodiiv im- 
purities, and bathing is one of the greatest adjuvants, not only for 
the curing of disease, but also for the prevention of it, by promoting 
the action of the skin. No disinfection can take the place of clean- 
liness. 

Our modern athletes consider it absolutely necessary to sub- 
mit themselves to elaborate and frequent applicntions of water in 
order to get their systems into a condition of perfect health so that 
they may the better resist the strain of competition. Tf the skin 
is not in a normal condition an additional and unnecessary burden 
is placed on the lungs, kidneys and bowels. 

As a general rule, a bath, to be thoroughly efficient, should im- 
part a pinkish color and a sensation of warmth to the skin, followed 
by the pleasurable sensations of exhilaration and buoyancy of spirits, 
elasticity and tranquillity of the nerves and increased intellectual 
activity. 

With the aid of the microscope hairs varying far size and de* 
velopment may be found on almost any portion of the cutaneous sur- 
face, except the inner surface of the hands and the under surface of 
the feet. They ere usually placed obliquely in the skin and their 
general direction or trend is the same ordinarily in similar locations 
with different individuals. Those upon the head and face serve as 
a protection from extremes of heat and cold; the eyebrows to keep 
the perspiration from the lids; the eye-lashes protect the conjunct*- 
iva from dust and other foreign matter, while the short stiff ham 



HOMKOTAftflC MEDICAL SOCIETY 0# OHIO. 205 

at the entrance to the nose and ears serve a similar purpose in their 
respective positions. 

Wilson estimates that the average square inch of scalp con- 
tains about 1,000 hairs and the entire head about 120.000. Normally 
they contain from 20 per cent, to 33 per cent, of elasticity, and 
under the influence of friction, especially in cold weather, they are 
capable of manifesting the presence of considerable negative elec- 
tricity. Straight hairs are usually quite round, while curled hairs 
are flattened more or less. While it has long been accepted as a 
fact that hair may blanch or turn white within a few hours, this 
has always been found in connection with strong mental emotion, 
usually intense grief or terror, and physiologists have not yet been 
able to fully and satisfactorily explain the phenomena. 

Ordinarily the color of the hair depends upon the tint and 
quality of the pigmentary deposit, and in old age the hair becomes 
gray or white from a blanching of the cortex and medulla. In case 
of sudden blanching the microscope reveals no change in the pig- 
mentary deposit, but the presence of an unusual number of air 
globules, and it is thought that the presence of this air accounts 
for the phenomena. The "how and the why" are entirely theo- 
retical. 

The process of molecular change is a necessary and inevitable 
condition of life. This activity may be increased or retarded, but 
while life lasts it can never be completely suspended. 

Every portion of the human organism is continually under- 
going, physical decay and the subsequent repairmen! The broken- 
down and effete material is collected together and conveyed to the 
proper organs for eliminating and conveying it out of the system. 
In turn. the necessary nutritive products are assembled and carried 
to the parts for their regeneration and growth. 

This is accomplished mainly by the blood, which is recognized 
as the most abundant and highly organized of the fluids of the body. 
It is estimated that on an average the blood is in weight about one- 
eighth of the whole individual, and the complete circuit of the cir- 
culation is effected in from 45 to 60 seconds. 

About 350 years ago it was thought that the secret of perpetual 
youth had been solved by the introduction of young blood into the 
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veins of elderly persons by transfusion. It was also proposed to 
cure certain diseases bv the same means, but the eases which were 
benefited usually showed only temporary improvement, while in 
others the results were so disastrous that the treatment fell into 
disuse in some localities, while in others it was forbidden by law. 

While transfusion is occasionally resorted to, the injection of 
the saline solution, mainly for the purpose of increasing the vol- 
ume, is much preferred. Whenever the blood becomes deficient in 
nutritive material under normal conditions the sensation of want 
or hunger is excited, and the introduction of new material from out- 
side the system in the shape of food occurs, and thus the phenomena 
of life continues. 

Scientists once declared that, as an analysis of blood showed 
it to contain all the nutritive material necessary to the support of 
the body, it was the life, and any abnormal or diseased condition 
was due either to the excess or a deficiencv of some of these constitu- 
ents; therefore, a frequent analysis of the blood, together with a 
thorough and complete analysis of all food products, would serve 
to enable them to so control this condition as to render it possible 
to presenve life indefinitely ; but death came sooner or later to those 
scientists, just as it had come to their predecessors, and will come to 
all of us. 

If we attempt to investigate the science of life from its com- 
mencement in the fecundating ovum, it seems to be simply a prin- 
ciple possessing the wonderful property of appropriating from with- 
out and unfolding, until the germ becomes a complete organism 
with highly developed parts, many of which are not necessary to its 
continued existence. 

That this vital physiological principle has a limited term of ex- 
istence is indicated by the fact that during a portion of this ex- 
istence it is provided with generative elements capable of per- 
petuating its life, likeness and individual characteristics. 

The consideration of life in connection with its various mani- 
festations and multitudinous relations to the human organism is 
commensurate with the question of soul and its relation to the in- 
finite. 
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"Well, well ! The world must turn upon its axis, 
And all mankind turn with it, heads or tails, 
And live and die, make love, and pay our taxes, 
And, as the veering wind shifts, shift our sails: 
The king commands us, and the doctor quacks us, 
The priest instructs us, and so our life exhales, — 
A little breath, love, wine, ambition, fame, 
Fighting, devotion, dust — perhaps a name/* 



Dr. Arndt: Tn opening this discussion I want to thank Dr. 
Carter for the pleasure I have enjoyed in listening to his paper. He 
has left little room for anything but praise, and I wish to simply em- 
phasize the difference the doctor refers to between the re- 
sults following a cold plunge after a Turkish bath and after 
fatigue from continuous and exhausting exercise. The functions 
of repair and excretion are stimulated by the high temperature of 
the bath and the shock of the cold plunge contracts the peripheral 
circulation and leaves the system in a renovated condition; whereas 
in acute fatigue the same shock — the cold plunge — suddenly stops 
elimination and leaves the system full of the waste matter incident 
to the violent exercise, hence the ill effect. 

The doctor refers to an inevitable end of man's life, death, in a 
pessimistic sort of way as though it were a mistake. But when we 
consider that man grows through experience and that man's brain 
has a limited capacity for habit, or character — which is his habitual 
reaction under given conditions — we see how this brain sets the limit 
to development and man needs to die to have further opportunity 
to expand. 

Dr. Spencer : The article to which I referred is found in the 
laet Popular Science Monthly upon Recent Physiological Investiga- 
tions where it speaks of this one point of using natrum muriaticum 
A3 a wonderful support in the case of blood poisoning and septic con- 
ditions and loss of blood. In the last year experiments have been 
made with animal tissues proving the longevity which may be add- 
ed by passing them through saline solution. 
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ARTICLE I. 
This Society shall be known as the Homeopathic Medical So- 
ciety of the State of Ohio ; and its object shall be the advancement 
of the medical science. 

ARTICLE IT. 

Any physician of good moral character, who is a graduate of 
any legally constituted and reputable medical college, and who 
subscribes to the doctrine Similia Similibus Curatitur, may be elect- 
ed a member of this Society, upon recommendation of the Board of 
Censors, by a vote of two-thirds of the members present at any an- 
nual meeting. 

ARTICLE III. 

Every member shall, upon admission, sign the Constitution 
and By-Laws and pay the initiation fee. 

ARTICLE IV. 

Any non-resident physician, or such other person, resident or 
non-resident, as may be judged worthy from his superior attain- 
ments in medicine or collateral branches, mav be elected an honor- 
ary member by a vote of two-thirds of the members present at any 
annual meeting, and may participate in the proceedings of the 
Society, but shall not vote and shall not be eligible to office. 

ARTICLE V. 

The officers of the Society shall consist of a President, two Vice- 
Presidents, a Secretary, Treasurer, and seven Censors, who shall be 
elected by ballot by a majority of the members present at any annual 
meeting; and who shall hold office until the adjournment of thb 
annual meeting next after that at which they were elected, and until 
their successors are chosen and qualified. 

ARTICLE VI. 

It shall be the duty of the President to preside at all meetinga 
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of the Society, to preserve order, to put questions, announce deci- 
sions, and to name members of committees not otherwise appointed. 

ARTICLE VII. 

It shall be the duty of the Vice-Presidents in the order of their 
appointment, to discharge the duties of the president in his ab- 
sence. 

ABTIOLE VIII. 

It shall be the duty of the Secretary to give notice of the annual 
and other meetings of the Society, keep a record of the proceedings, 
conduct its correspondence, and have charge of its archives. 

AETICLE IX. 

It shall be the duty of the Treasurer to receive all moneys, 
make all necessary disbursements, and report the same at the an- 
nual meeting. 

AETICLE X. 

It shall be the duty of the Censors to receive all applications 
for membership, and to receive and report to the Society upon the 
possession by the candidates of the qualifications required by the 
Constitution. Three members of the Board of Censors shall con- 
stitute a quorum. 

ARTICLE XI. 

The annual meeting of the Society, at which time its officers 
shall be elected, shall be held at such place as shall be designated in 
the By-Laws, on ihe second Tuesday in May of each year, and such 
other meetings shall be held as shall be ordered by the By-Laws. 

AETICLE XII. 

Nine meml ers of the Society shall constitute a quorum. 

ARTICLE XIII. 

Any article in this Constitution may be altered or amended 
by a vote of two-thirds of the members present at the annual meet- 
ing, provided that notice of each intended alteration or amend- 
ment shall have been given to the Society when in session at the 
annual meeting next preceding. 
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Section 1. The annual meeting of the Society shall be held 
at such place as may be determined by a majority of the members at 
each regular meeting. 

Sec. 2. The initiation fee shall be one dollar, and annual dues 
shall be three dollars, invariably in advance. 

Sec. 3. At each annual meeting committees shall be appointed 
to report upon such subjects as the Society may designate. 

Sec. 4. All communications read before the Society shall be- 
come its property; but no paper shall be published as a part of the 
transactions of the Society without its sanction. 

Sec. 5. The regular order of business of each meeting shall be 
arranged by the President and Secretary. 

Sec. ti. All papers presented to the Society may be read by 
synopsis or in full, not to exceed ten minutes, except the Chairman's 
which may be fifteen. Discussions shall be limited to five minutes 
to each speaker, and no person shall speak more than twice on the 
bame paper. Each paper shall be offered for discussion immediate- 
ly after its reading. 

Sec. 7. The Committee on Legislation shall consist of seven 
(7) members, of which the President shall be an ex-officio member. 
The President shall appoint two (2) members annually to serve a 
term of three (3) years. 

Sec. 8. The President shall appoint the Ohio members of the 
Inter-state Committee of the American Institute of Homeopathy. 
One member appointed on this Committee shall be a member of our 
Committee on Legislation. 

Sec. 9. It shall be the duty of the President, at the opening of 
the annual session of the Society, to appoint two (2) Supervisors 
of Election. All names of candidates for election as officers of the 
Society shall be endorsed by at least seven (7) members of the So- 
ciety and placed in the hands of the Supervisors of Election; and 
it shall be their duty to publicly post the names of all the candi- 
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dates in the room where the meetings of the Society are held, by 
five o'clock in the afternoon of the first day of the Society's meeting. 

The Supervisors of election shall furnish printed ballots con- 
taining all the names of candidates for office, designating the office 
for which they are placed in nomination. 

The ballot shall be of the Australian system of placing an X 
before the names of the several candidates voted for. 

The Supervisors shall hold the election from the hours of eight 
to ten o'clock a. m., on the second day of the meeting, and at the 
hour of ten o'clock a. m., they shall proceed to canvas the result of 
the election, and certify the same to the President, who shall an- 
nounce the result to the Society. 

The candidate receiving the highest number of votes shall be 
declared elected. 

Sec. 10. The Publication Committee shall consist of the 
Secretary, Treasurer and President for the year of which the pro- 
ceedings are recorded. It shall be the duty of the Secretary to edit 
the transactions, and all the proof shall be submitted to the Presi- 
dent and Tresurer for their approval. 

Sec. 11. The President-elect shall appoint a Committee of five 
members, whose duty it shall be to arrange all the minor detail busi- 
ness of the meetings of the Society over which he presides, and pre- 
sent it in such order as to interfere the least with the regular bureau 
work. 

Sec. 12. These By-Laws may be altered or amended at any 
regular meeting, by a vote of a majority of the members present. 



STANDING RESOLUTIONS. 



Resolved, That we do not deem it best to issue cetificates of 
qualifications to any person or pereon9 except they be already mem- 
bers of this Society, but would refer all such cases to local, county 
or congressional district Societies. 

Adopted June 9, 1868. 

Resolved, That hereafter no paper 6hall be published with the 
proceedings of this Society, the substance of which, at least, has 
not been addressed to the Society. 

Adopted May 11, 1870. 

Resolved, That all members of the Society who shall remove 
from the state Bhall remain members of the Society only on payment 
of dues np to the time of removal, after suitable notice. 

ResoJ/eed, That all members of the Society, non-residents of 
the state, shall be exempt from all financial obligations to the 
Society. 

Adopted May 14, 1873. 

Resolved, That hereafter when any member becomes in ar- 
rears for three years his name shall be stricken from the list of 
members, after due notice. No member in arrears shall receive a 
copy of the transactions. 

Resolved, That such members may be restored to the list upon 
payment of arrearage to date of restoration. 

Adopted May 12, 1875. 

Resolved, That the Secretary and Treasurer of this Society 
shall not, during incumbency, be required to pay annual dues. 

Adopted May 14, 1890.* 

Resolved, That whenever any assessment is made which any 
member of this Society believes to be prejudicial to the Society's 
best interests, such assessment be considered to that individual null 
and void without any official action of the Society. 

Adopted May 11, 1898. 
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1865. 

President — A. 0. Blair, M. D., Cleveland. 
First Vice-President — E. C. Witherill, M. D., Cincinnati. 
Second Vice-President — W. Webster, M. D., Dayton. 
Third Vice-President — A. C. Barlow, M. D., Lancaster. 
Secretary — 0. Cooper, M. D., Cincinnati. 
Treasurer — G. H. Blair, M. D., Columbns. 

1866. 

President — lewis Barnes, M. D., Delaware. 
First Vice-President — J . Bosler, M. D., Dayton. 
Second Vice-President — A. Shepherd, M. D., Qlendale. 
Secretary — E. P. Penfield, M. D., Bucyrus. 
Treasurer— C. C. White, M. D., Columbus. 

1867. 

President— D. H. Beckwith, M. D., Cleveland. 
First Vice-President— Geo. H. Blair, M. D., Columbus. 
Second Vice-President — H. S. Barbour, M. D., Galion. 
Secretary — W. Webster, M. D., Dayton. 
Treasurer — C. C. White, M. D., Columbus. 

1868. 

President — J. Bosler, M. T)., Dayton. 

First Vice-President — G. H. Blair, M. D., Columbus. 

Second Vice-President — E. C. Beckwith, M. D., Zanesville. 

Secretary — A. Shepherd, M. D., Glendale. 

Treasurer — C. C. White, M. D., Columbus. 

1869. 

President — W. Webster. M. D., Davton. 

First Vice-President — E. L. Flowers, M. D., New Lexington. 

Second Vice-President — A. Shepherd, M. D., Glendale. 

Secretary — T. P. Wilson, M. D., Cleveland. 

Treasurer — C. C. White, M. D., Columbus. 
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1870. 

President — E. B. Thomas, M. D., Cincinnati. 
First Vice-President — S. S. Lungren, M. D., Toledo. 
Secretary— T. P. Wilson, M. D., Cleveland. 
Treasurer — C. C. White, M. D., Columbus. 

1871. 

President — E. C. Beckwith, M. D., Zanesville. 
First Vice-President — W. Webster, M. D., Davton. 
Second Vice-President — Lewis Barnes, M. P., Delaware. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1872. 

President— T. P. Wilson, M. D., Cleveland. 
First Vice-President— M. H. Slosson, M. D., Dayton. 
Second Vice-President— J. M. Parks, M. D., Cleveland. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1873. 

President— S. S. Lungren, M. D., Toledo. 
First Vice-President — J. D. Buck, M. D., Cincinnati. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer— J. C. Sanders, M. D., Cleveland. 

1874. 

President — J. D. Buck, M. D., Cincinnati. 
First Vice-President — J. H. Coulter, M. D., Columbus. 
Second Vice-President — G. J. .Tones, M. D., Grafton. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1875. 

President — J. "R. Flowers, M. D M Columbus. 
First Vice-President— C. C. White, M. D., Columbus. 
Second Vice-President — W. M. Detweiler, M. D., Findlay. 
Secretary — W. A. Phillips, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 
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The following year, 1876, being the Centennial, and the pro- 
fession being largely occupied with the World's Convention, which 
met in Philadelphia, no session of the Society was held. 

1877. 

President — W. M. Petweiler, M. D., Findlay. 

First Vice-President — R. B. Rush, M. D., Salem. 

Second Vice-President — William Owens, M. I>., Cincinnati. 

Secretary — W. A. Phillips, M. D., Cleveland. 

Treasurer — J. C. Sanders, M. D., Cleveland. 

1878. 

President — J. B. Hunt, M. B., Delaware. 
First Vice-President — H. H. Baxter, M. D., Cleveland. 
Second Vice-President — E. P. Gaylord, M. D., Cleveland. 
Secretary — A. X. Ballard, M. D., (pro tern.), Shelby. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1879. 

President — H. H. Baxter, M. T>. ? Cleveland. 

First Vice-President— E. P. Gaylord, M. D., Toledo. 

Second Vice-President — William Owens, M. D., Cincinnati. 

Secretary- — H. M. Logee, M. D. Oxford. 

Treasurer — J. C. Sanders, M. P., Cleveland. 

1880. 

President— E. P. Gaylord, M. P., Toledo. 

First Vice-President — William Owens, M. D., Ciocinnati. 

Second Vice-President — E. Gillard, M. P., Sandusky. 

Secretary— J. A. Gann, M". P., Wooster 

Treasurer — J. C. Sanders, M. P., Cleveland. 

1881. 

President — H. M. Logee, M. D., Oxford. 

First Vice-President — M. H. Parmelee, M. P. Toledo. 

Second Vice-President— G. W. Moore, M. D., Springfield. 

Secretary — H. E. Beebe, M. P., Sidney. 

Treasurer — J. C. Sanders, M. P., Cleveland. 
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1882. 

President — William Owens, M. D., Cincinnati. 

First Vice-President — E. VanNorman, M. D., Springfield. 

Second Vice-President — C. C. White, M. D., Columbus. 

Secretary— H. E. Beebe, M. D., Sidney. 

Treasurer — J. C. Sanders, M. D., Cleveland. 

1883. 

President — C. C. White, M. D., Columbus. 

First Vice-President — C. E. Walton, M. D., Hamilton. 

Second Vice-President— W. A. Phillips, M. D., Cleveland. 

Secretarv- -H. E. Beebe, M. D., Sidnev. 

Treasurer — J. C. Sanders, M. D., Cleveland. 

1884. 

President — J. C. Sanders, M. D., Cleveland. 

First Vice-President — J. P. Geppert, M. D., Cincinnati. 

Second Vice-President — M. P. Huni^ M. D., Delaware. 

Secretary — H. E. Beebe, M. D., Sidney. 

Treasurer — William T. Miller, M. D., Cleveland. 

1885. 

President — B. B. Rush, M. D., Salem. 

First Vice-President — G. C. McT)ermott > M. D., Cincinnati. 

Second Vice-President — E. R. Eggleston, M. D., Mt. Vernon. 

Secretary — H. E. Beebe, M. D., Sidney. 

Assistant Secretary — S. P. Geiser, M. D., Cincinnati. 

Treasurer — William T. Miller, M. D., Cleveland. 

1886. 

President — H. E. Beebe, M. D., Sidney. 
First Vice-President — A. Claypool, M. D., Toledo. 
Second Vice-President — 0. D. Childs, M. D., Akron. 
Secretary — C. E. Walton, M. I)., Hamilton. 
Assistant Secretary — H. A. Chase, M. D., Toledo. 
Treasurer — William T. Miller, M. D., Cleveland. 
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1887. 

President — A. Claypool, M. P., Toledo. 

First Vice-President — J. W. Clemmer, M. P., Columbus. 

Second Vice-President — K. X. Warren, M. I)., Wooster. 

Secretary --C. E. Walton, M. P., Hamilton. 

Assistant Secretary — C. L. Cleveland, M. D., Cleveland. 

Treasurer — II. Pomeroy, M. D., Cleveland. 

1888. 

President — N". Schneider, M. I)., Cleveland. 

First Vice-President — E. B. Eggleston, M. D., Mt. Vernon. 

Second Vice-President — J. A. Gann, M. D., Wooster. 

Secreta^ — C. E. Walton, M. P., Hamilton. 

Assistant Secretary — M. B. Hunt, M. D., Cleveland. 

Treasurer — H. Pomeroy, M. P., Cleveland. 

1889. 

President— C. E. Walton, M. P., Hamilton. 

First Vice-President— C. L. Cleveland, M. P., Cleveland. 

Second Vice-President — Frances G. Perby, M. P., Cleveland. 

Secretary— Frank Kraft, M. P., Sylvania. 

Assistant Secretary— C. P. Crank, M. P., Cincinnati. 

Treasurer— H. Pomeroy, M. P., Cleveland. 

Necrologist— P. H. Beckwith, M. P., Cleveland. 

1890. 

President— John A. Gann, M. P., Wooster. 

First Vice-Pres.— Orpha P. Baldwin, M. P., E. Portland, Ore. 

Second Vice-President— C. A. Pauly, M. P., Cincinnati. 

Secretary — Frank Kraft, M. P., Sylvania. 

Assistant Secretary — C. C. True, M. P., Cleveland. 

Treasurer — H. Pomeroy, M. P., Cleveland. 

Necrologist — P. H. Beckwith, M. P., Cleveland. 

1891. 

President — E. R. Eggleston, M. P., Cleveland. 

First Vice-President— 0. A. Palmer, M. P., Warren. 

Second Vice-President — 0. P. Childs, M. P., Akron. 

Secretary— B. B. House, M. P., Springfield. 

Assistant Secretarv — T. G. Barnhill, M. P., Findlay. 

Treasurer— C. P. Ellis, M. P., Cleveland. 

Necrologist — P. H. Beckwith, M. P., Cleveland , > w ^ 
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1892. 

President — C. D. Crank, M. D., Cincinnati. 
First Vice-President — M. H. Parmelee, M. D., Toledo. 
Second Vice-President— T. G. Bnrnhill, M. D., Findlay. 
Secretary — Thoe. M. Stewart, M. D., Cincinnati. 
Assistant Secretary — S. R. Geiser, M. D., Cincinnati. 
Treasurer — C. D. Ellis, M. D., Cleveland. 
Necrologist — D. H. Beckwith, M. D., Cleveland. 

1893. 

President — M. H. Parmelee, M. D., Toledo. 

First Vice-President — H. B. VanNorman, M. D., Cleveland. 

Second Vice-President — S. R. Geiser, M. D., Cincinnati. 

Secretary — Thos. M. Stewart, M. D., Cincinnati. 

Assistant Secretary — A. C. Roll, M. D., Toledo. 

Treasurer — R. B. House, M. D., Springfield. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1894. 

On account of the World's Fair at Chicago, 111., in 1893, no 
meeting of the Society was held in Ohio. The officers elected for 
the previous } r ear were therefore retained, and the Homeopathic 
Medical Society of Ohio attended the sessions of the World's Con- 
gress of Homeopathic Physicians and Surgeons, held in Chicago, 
May 24 to June 3, 1893. 

1893. 

President — B. B. House, M. P., Springfield. 

First Vice-President— William Watts, M. D., Toledo. 

Second Vice-President — W. 0. Hastings, M. D., Van Wert. 

Secretary — Thomas M. Stewart, M. D., Cincinnati. 

Assistant Secretary — Frank Kraft, M. D., Cleveland. 
Treasurer— T. T. Church, M. D., Salem. 
Necrologist — D. H. Beckwith, M. D., Cleveland. 

1896. 

President — W. A. Phillips, M. D., Cleveland. 

First Vice-President— Thomas M. Stewart, M. D., Cincinnati. 

Second Vice-President— Emma L. Boice, M. D., Toledo. 

Secretary— A. C. Roll, M. D. Toledo. 

Assistant Secretary — J. C. Fahnestock, M. D.. Piqua. 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 
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1807. 

President — M. P. Hunt, M. D., Columbus. 

First Vice-President — W. A. Geohegan, M. D., Cincinnati. 

Second Vice-President — J. T. Ellis, M. D., Waynesville. 

Secretary— A. C. Boll, M. D. Toledo. 

Assistant Secretary — ft. B. Carter, M. D.. Akron. 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. i 

1898. 

President — W. A. Geohegan, M. D., Cincinnati. 
First Vice-President — R. B. Johnson, M. D., Eavenna. 
Secocd Vice-President — F. 0. Hart, M. D., West Unity. 
Secretary — R. B. Carter, M. D., Akron. 
Assistant Secretary — M. P. Hunt, M. D., Columbus. 
Treasurer— T. T. Church, M. D., Salem. 
Necrologist — D. H. Beckwith, M. D., Cleveland. 

1899. 

President — R. B. Carter, M. D., Akron. 

First Vice-President — A. W. Reddish, M. D., Sidney. 

Second Vice-President — Martha Canfield, M. D., Cleveland. 

Secretary — A. B. Nelles, M. D., Columbus. 

Assistant Secretary — G. D. Grant, M. D., Springfield. 

Treasurer — T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1900. 

President — C. E. Sawyer, M. D., Marion. 

First Vice-President — F. W. Morley, M. D., Sandusky. 

Second Vice-President — Laura P. Brickley, M. D., Cincinnati. 

Secretary — A. B. Nelles, M. D., Columbus. 
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